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DOCTORS DRAFT LAW AMENDMENTS 


MONDAY, MAY 18, 1953 


Unrrep States SENATE, 
COMMITTEE ON ARMED SERVICES, 
Washington, D; 

‘The committee met, pursuant to notice, at 10:30 a. m., in room 212, 
Senate Office Building. 

Present: Senators Saltonstall (chairman) presiding, Flanders, 
Hendrickson, Hunt, and Stennis. 

Also present: T. Edward Braswell, of the committee staff. 

Maj. Gen. George E. Armstrong, Surgeon General of the Army. 

Chairman SALTONSTALL. The committee will come to order. — 

‘This meeting is for the consideration of H. R. 4495, a bill to amend 
the Universal Military Training and Service Act, as amended, so as 
to provide for special registration, classification, and induction of cer- 
tain medical, dental, and allied specialist categories, and for other 
purposes. 

The committee stafl has prepared detailed comments on the House 
bill. The print is before each member, and can be used for reference 
throughout the hearing. 

We have scheduled morning session hearings for 4 days this week, 
and we hope to hear all of the scheduled witnesses during that time. 
We have a rather extensive panel of witnesses. The committee has 
extended an opportunity for representatives from all groups who 
desire to be heard. 

We will begin the hearings today with Mr. Stephen S. Jackson, 
Assistant General Counsel of the Office of the Secretary of Defense. 
Mr. Jackson will outline briefly the background of this legislation and 
the provisions of the House bill. 

Mr. Jackson will be followed by Maj. Gen. George E. Armstrong, 
Surgeon General of the Army, who will be the principal witness for 
the Department of Defense. 

(The committee print of the bill referred to follows :) 


COMMITTEE PRINT NO. 38, DOCTORS DRAFT LAW AMENDMENTS, 
MAY 14, 1953 


Showing notes and comments on H. R. 4495, to amend the Universal Military 
Training and Service Act, as amended, so as to provide for special registration, 
classification, and induction of certain medical, dental, and allied specialist 
categories, and for other purposes 


SUMMARY OF TIIE PRINCIPAL PROVISIONS OF THE Docrors Drarr LAW: CRITICISMS 
oF ITs OPERATION ; OUTLINE OF THE PRINCIPAL PROVISIONS OF THE BILL 


Note.—Throughout the text of this discussion certain abbreviated terms having 
no formal legal status have been used for the purpose of brevity. These terms 
and their meaning are listed below: 
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DOCTORS DRAFT LAW 


This term as used in this discussion, and in the section-by-section analysis, 
refers to Public Law 779. Eighty-first Congress (64 Stat. 826), approved Septem- 
ber 9, 1950 It is to be noted that the term “the Act of September 9, 1950,” as 
amended, is used in the text of the bill, and as used refers to this same statute. 
(Actually there were four acts approved September 9, 1950.) 


SPECIAL REGISTRANT 


Che term “special registrant” as used in this discussion, and in the text of 
the section-by-section analysis, refers to persons in the medical, dental, and allied 
specialist categories, concerning whom section 1 of Public Law 779, Eighty-first 
Congress he doctors draft law—imposes the liability of registration and 
nductior 


REGULAR REGISTRANT 


rhe term “regular registrant” as used in this discussion, and in the text of the 
section-by-section analysis, refers to persons between the ages of 18 and 26 who 
are required to register under section 3 of the Universal Military Training and 
Service Act, as amended. (The 1951 amendments to the Selective Service Act of 
1948 changed the name of that act to Universal Military Training and Service 
Act 

ORIGIN OF DOCTORS DRAFT LAW 

rhe term refers to the act of September 9, 1950 (Public Law 779, Slst Cong.). 
rhis was one of a number of post-Korean enactments. It was brought about by 
the extreme difficulty of securing adequate numbers of physicians and dentists 
for the expanding Armed Forces. 


HOW THE PRESENT LAW OPERATES 


lt rea CR g per al’ registrat 


The doctors draft law is in reality an amendment to the original Selective 
Service Act of 1948. All male persons in medical, dental, and allied specialist 
categories who have not attained the age of 50 at the time set for registration are 
liable for the special registration required by the act. Reservists are not required 


It divides the special registrants into four priorities of vulnerability 

Special registrants are liable for service according to four priorities 

Those who participated in specialist training programs administered by the 
nilitary services during World War II, or who were deferred from military duty 
for the purpose of pursuing a course of instruction in the fields of medicine, den- 
tistry, or allied specialties, were placed in either the first or second priorities. 
rhose who had less than 90 days of “subsequent” active service were placed in 
the first priority: and those having 90 days or more, but less than 21 months of 
subsequent * active service, were placed in the second priority 

The third priority included all persons who had no active service in the Armed 
Forces since September 16, 1940. This group includes not only the thousands of 
practicing physicians and dentists who, already established in civilian practice 
prior to the beginining of the war, remained in such civilian practice throughout 
the wartime period, but also the more recent nonveteran graduates 

The fourth priority included all the “special registrants” not placed in one of 
the other three priorities 


The following table shows the total number of special registrants as of March 








el, 19538 

Priority Dental Medical Veterinary Totals 
4 238 12, 053 1, 956 18, 347 
il Slf 2, 787 267 3, 870 
Ii! 14, 744 3, S17 >», 169 51, 230 
\ 18, 097 52, 561 2, 344 73, 002 


Tot 7, 995 100, 718 7, 736 146, 449 
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The law operates through indirection 

The doctors draft law operates entirely by indirection—in other words, if it 
works as planned, no doctors will actually be drafted. 

For example, with respect to regular registrants, if the Department of Defense 
makes a call for 1,000 individuals, the Selective Service System selects and makes 
available to the military that number of individuals. However, with respect to 
the special registrants, if the Department of Defense issues a call for 1,000 phy- 
sicians and dentists, these individuals are not actually inducted into the service as 
enlisted men, but in view of their liability for such induction they find themselves 
in a situation where it is to their advantage to accept a commission and enter 
on active duty as an officer, rather than to be drafted as privates. 


CRITICISMS 


\ number of the more common criticisms which have been made of the opera- 
tion of the doctors draft law by interested individuals or groups are enumerated 
below Most of the criticisms have been met either by the bill or administratively 
by Selective Service and the Departments. 


The doctors draft law is discriminatory 


It is generally agreed that the doctors draft law is discriminatory in that it 
imposes an obligation on one particular professional group. Notwithstanding this 
general acknowledgment that the act is discriminatory, it is nevertheless recog- 
nized that the act is necessary, and that no more equitable device has as yet been 
formulated 


Vo credit is ¢ > priority I and II registrants for service rendered prior to thew 
ISTP or V—12 training 


priorities I and II object to the fact that they 


I 


receive no credit for service which they have rendered with the Armed Forces 


prior to the time they entered ASTP or V-12, or where deferred. 

For example, a regular registrant who served in the Infantry for 12 months or 
more prior to the enactment of the Selective Service Act of 1948 would be exempt 
rom a second induction. However, if this particular individual having already 
served a year or more in the Infantry, subsequently entered a specialist train- 
ing program for his medical education, his prior service would not count insofar 
as determining his priority is concerned The law specifically refers to service 

vbsequent to the completion of the training program, not service prior thereto. 


Individuals who are classified in 


There is no “sliding seale”’ for considerina prior service 

Under the doctors draft law—and this is true under Selective Service in gen- 
eral there is no sliding scale by which all prior ervice can be credited against 
the obligated period of induction {s an example, an individual in priority II 


may have served as a physician a total of 20 monthly after graduation from the 
Army specialist training program, vet under the terms of the law he is liable for 


recall in priority II for an additional period of 24 months, making an aggregate 
period of 44 months In the meantime, an individual in priority III, having no 
rior service Whatsoever, is liable for only the total of 24 months, and even that 
lity does not operate until all persons in priorities I and II have served 
Lerminat-leave time xs pot credited as active service 


Prior to September 1, 1946, the period of terminal leave was considered active 
military duty Military pay was received in the normal manner during this 
period. Since the Armed Forces Leave Act of 1946, however, terminal leave has 
been recompensed by cash payment, and the law specifically states that begin- 
ning September 1, 1946, such periods may not be credited as active military 
service. As a result, a registrant may have served a total of 20 months and then 
have been discharged with about 50 days terminal leave being paid in cash, 
The net effect is that instead of having the 21 months of service (which would 
shift him from priority II to priority LV) he still remains in priority II, because 
he has only 19 months of service credit 

This limitation against counting terminal-leave time as active service applies 
since September 1, 1946, to all ex-servicemen, and is not peculiar to the special 
registrants, 





Phusical standards are not realistic 


It is contended that the physical standards of professional men for the armed 
services are unnecessarily high, whereas as a general principle, an individual 
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who can conduct a practice in civil life can do so in the Armed Forces. The 
higher the physical standards the fewer available to share the burden. 
The order of induction 

It is contended that there are three rules which should control the order in 
which registrants are liable for service. 

First, all nonveterans should be required to serve before any veteran is re- 
quired involuntarily to serve a second time. 

Second, as among the nonveterans, the older should be called first, so as to 
prevent their escaping their liability by reason of becoming overage. 

Third, if involuntary recall of veterans becomes necessary, some form of point 
system based on the amount of prior service should govern 


Commissioned grade should reflect prose ssional experience and ability 


Professional men who are offered Commissions do not in all instances receive 
a rank which is commensurate with their experience, age, and ability. This com- 
plaint applies not only to original appointments but even more so to later promo- 
tion of reservists 
The military uses too many physi ians and dentists 


Che ratio of physicians and dentists per 1,000 individuals in the military serv- 


ice is too high and should be reduced to correspond more nearly to the ratio pre- 
vailing in civil life. As a part of this contention, there is the feeling that too 
many physicians and dentists recalled involuntarily for military service spend 
their time providing services for dependents. 


SUMMARY OF THE PROVISIONS OF THE BILI 
It extends the prese t doctors draft law 


The most significant feature of the proposed bill is that it extends the present 
doctors draft law for a period of 2 years until July 1, 1955 (sec. 8). 


Change in priorities 


\lthough the four priorities established by the doctors draft law are retained, 
the criteria for placement in priorities I and II and IV are substantially different. 


Certain reserve training may be counted as service 


By definition the bill authorizes the crediting of periods of one day or more of 
full-time duty for training purposes in computing creditable service for the pur- 
pose of exemption, discharge, earlier release, or placement in a less vulnerable 
priority, or provided for in the act 

This provision applies only to special registrants. 


Credit for cobelligerent service 


The bill specifies that service with a cobelligerent nation rendered prior to 
September 2, 1945, shall be counted as equivalent to service in the Armed Forces 
of the United States (sec. 1, par. (4), clause (D) ). 


Alis ns 


The bill contains a provision whereby a special registrant shall not be held 
to be ineligible for appointment as a commissioned officer solely on the ground 
that such registrant is not a citizen of the United States (sec. 1, par. (7)). 


Appointment in increased rank authorized 


The bill authorizes reservists ordered to active duty as physicians, dentists, 
or in an allied specialist category, to be appointed or reappointed or promoted 
to such grade or rank as may be commensurate with the professional attainments 
of the individual regardless of whether he has had prior military service 


(sec. 3, “sec. 4 (a)’’). 


Limitation on the period of induction or service for special registrants 

The bill prohibits the induction, or order to active duty, of any special 
registrant who has completed a total of 21 months of active duty, including 
active duty for training, since September 16, 1940 (sec. 1, par. 6). This exemp- 


tion is not effective in time of war or national emergency hereafter declared by 
the Congress 
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Reduced period of service for veterans who have previously completed a period 


of 12 months 
rhe bill limits to 17 months the new period of active duty for any special 
registrant who has previously completed a total of 12 months or more of active 
duty since September 16, 1940 (sec, 3, “sec. 4 (¢)”’). 


DRA 


Discharge of special registrant upon release from active duty 
5 With certain exceptions the bill requires the termination of commissions of 


special registrants where such commissions were issued as a result of the opera- 











. 4 : ~ 

tion of the loctors draft law and the individual has served for 17 months or 

more on active duty since September 9, 1950 (see. 3, “sec. 4 (b)”). 

Resignations 
The bill permits those holding commissions in the reserve components who 

would be liable for special registration if not holding such commissions to resign 

such commissions after they have completed 17 months of active duty since 

Septel iber 9, 1950 (see. 3, first proviso of subsec. 4 (b)). 

Reducing the marimum period of service for transfer from priority II to 

priority IV 
The bill reduces from 21 months to 17 months the period of service required 
to qualify for classification in priority LV for special registrants educated as 
part of an ASTP or similar program during Worid War II, or deferred from 
service during World War II, and who had served on active duty for a period 
of 90 days or more (sec. 6 (a) ). 
Credit is given for service rendered prior to compl tion of AST P or comparable 
training or deferment 
The bill will permit priorities I and II special registrants to credit prior 
service rendered by them (excepting the ASTV or V-—12 service). Present law 
permits only subsequent service to be credited, 

$1700 bonus 
The bill does not deal with the special pay provision whereby physicians and 

dentists entering on active duty after July 1, 1953, will receive $100 per month 

extra pay. This special pay provision expires July 1, 1953, insofar as it applies 
to persons coming on duty after that date. 

Order of induction 
The bill does not prescribe the order in which the age groups in priorities 1 

through IV should be recalled. The provision has special significance with 

respect to priority III. The view is widely held by some groups that the older 

loctors should be called first in priority ILI. 

: [H. R. 4495, 88d Cong., 1st sess. ] 

\ BILL To amend the Universal Military Act, as amended, so as to 
provide fo pecial registration, classific of certain medical, dental, 
and allied specialist categories, and for ot 

. Strike out all after the enacting clause and insert the part printed in italic] 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That subsection 4 (i) of the Universal Mili- 
tary Training and Service Act (64 Stat. 826), as amended, is further amended by 
adding at the end thereof the following new paragraphs: 

“*(4) As used in this subsection, the term ‘active duty’ and ‘active service’ shall 
include 

(A) active duty and active duty for training, as defined in subsections 
101 (b) and (c), Armed Forces Reserve Act of 1952 (66 Stat. 481): 

(B) active service in the Army, Navy, Air Force, Marine Corps, Coast 
Guard, or the United States Public Health Service, including the reserve 
components thereof; 

(C) service in the national health, safety, or interest performed pursuant 
to subsection 6 (j) of this Act and work of national importance performed 
pursuant to subsection 5 (g) of the Selective Training and Service Act of 
1940; and 

(D), prior to September 2, 1945, equivalent service in the armed forces of 
any country allied with the United States in World War II, while so allied. 


RPL 
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(5) For the purposes of computation of the periods of active duty or active 
service referred to in this subsection, credit shall be given for all periods of one 
day or more performed under competent orders except that no credit shall be 
allowed for 

“(A) periods in which the duty or service consisted solely of training 
under the Army specialized training program, the Army Air Corps college 
training program, or any similar program under the jurisdiction of the Navy, 
Marine Corps, or Coast Guard, or while being processed for entry into or 
separation from any such program; 

“(B) periods spent in intern training, residency training, other postgrad- 
uate training, or in senior student programs prior to receipt of the appro- 
priate professional degree; and 

“(C) periods of active service pe rformed for the sole purpose of under- 
going a physical examination. 

“(6) Notwithstanding any other provisions of this subsection or the Act of 
September 9, 1950, as amended, except in time of war or national emergency 
hereafter declared by the Congress, no person who has served in the active 
service since September 16, 1940, for a period of twenty-one months or more, 
shall be liable for induction, or reinduction, under this subsection or liable for 
call or order to active duty under the Act of Se ptember 9, 1950, as amended. 

“(7) Notwithstanding any other provision of law, except section 314 of the 
Immigration and Nationality Act (66 Stat. 165, 241), no person liable for induc- 
tion under this subsection shall be held to be ineligible for appointment as a 
commissioned officer of an armed force of the United States on the sole ground 
that he is not a citizen of the United States or has not made a declaration of 
intent to become a citizen thereof.” 

Sec. 2. Subsection 4 (j) of the Universal Military Training and Service Act 
(64 Stat. 826) is amended by adding the following at the end thereof: 

“It shall be the duty of the National Advisory Committee in conjunction avith 
the State and local volitnteer advisory committees to make determinations with 
respect to persons in residency training programs who shall be recommended 
for deferment for the purpose of completing such residency programs, and in 
making such determinations shall give appropriate consideration to the respec- 
tive needs of the Armed Forces and the civilian population. The National 
Advisory Committee in conjunction with the State and local voluntcer advisory 
committees are further authorized to make appropriate recommendations with 
respect to members of the faculties of medical, dental, veterinary, and allied 
specialists schools, schools of public health, and with respect to physicians and 
dentists engaged in essential laboratory and clinical research, having due regard 
to the respective needs of the Armed Forces and the civilian population.” 


Sec. 3. Section 4 of the Act of September 9, 1950 (64 Stat. 826), is amended to 
yead as follows: 
‘Sec. 4 a) Notwithstanding subsection 217 (ce) of the Armed Forces Reserve 


Act of 1952 (66 Stat. 481) or any other provision of law, any member of a re- 
serve component who has been or shall be ordered to active duty on or before 
July 1, 1955, as a physician, dentist, or in an allied specialist category in the 
irmed Forces (including the Public Health Scrvice) of the United States shall. 


inder regulations preset ibed bu the President, be appointed, rcappoimted, or pro- 
moted to ich grade or rank as may be commensurate with his professional edu- 
cation, experience, or ability 

‘(b) Notwithstanding any other provision of law, anu person who registers 
under the provisions of subsection , (i) of the Universal Military Training 
nd Service Act (64 Stat. 826), as amended, but who is not at the time of 
such reg ation or thereafte registered under section 3 of the same Act, and 
rho subsequently accepts a commission in a reserve component of the Armed 
Forces and thereafter serves on active duty for a period of seventeen months or 
more after September 9. 1950. shall upon his release from active duty or within 
7] months after the date of enactment of this subsection, whichever is late a he 
discharged from such commission, provided he is not otherwise obligated to serve 


on active military training and service in the trmed Forces or in training in a 
reserve compon nt bu law or contract: Provide d, That any person who is not 
required to register under the provisions of subsection 4 (i) of the Universal Mili- 
tary Training and Service Act (64 Stat. 826), as amended, for the sole reason 
that he was a membe “of a reserve con pone nt of the Armed Force s and who is not 
or was not required to register under section 3 of the same Act, and who is 
called or ordered to active duty from a reserve component of the Armed Forces 
of the United States after September 9, 1950, and thereafter serves on active 
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duty for a period of seventeen months or more shall, upon his release from active 
duty or within six months after the date of enactment of this subsection, which- 
ever is later, be afforded an opportunity to resign his commission from the re- 
serve component of which he is a member provided he is not otherwise obligated 
to serve on active military training and service in the Armed Forces or in train- 
ing in a reserve component by law or contract: Provided further, That ercept 
in time of war or national emergency hereafter declared by the Congress, any per- 
son who is discharged or who designs his commission under the provisions of 
this subsection. shall not thereafter be subject to induction under the provi 
sions of subsection 4 (i) of the Universal Military Training and Service Act (64 
Stat. 826), as amended. This subsection shall be effective as of September 9, 
1950. 

“(ce) Until July 1, 1955, the President is authorized to order to active duty 
in the Armed Forces of the United States, with or without their consent, those 
members of the reserve components of the Armed Forces of the United States 
who are registered under section 4 (i) of the Universal Military Training and 
Service Act (64 Stat, 826), as amended, and those persons who would be, but for 
such membership, liable for registration under the provisions of said subsection. 
Such persons shall so far as practicable be ordered to active duty under this 
subsection in accordance with the priorities established under subsection 4 (i) 
of the Universal Military Training and Service Act (64 Stat. 826), as ame nded. 
The period of active duty such persons may be required to perform shall not 
exceed twenty-four months, and if they have performed a total of twelve months 
or more of active service, as defined in paragraphs (4) and (5) of subsection 
4 (i) of the Universal Military Training and Service Aet, as amended, since 
September 16, 1940, but prior to the date of their order to active duty under this 
subsection, such period shall not exceed seventeen months. 

“(d) Nothing in subsection (c) of this section shall be construed to affect 
or limit the authority to order members of the reserve components to active duty 
contained in section 233 of the Armed Forces Reserve Act of 1952 (66 Stat. 
481).” 


SEC ; 


}. Any person now serving on active duty who was required to register 
under the provisions of subsection 4 (i) of the Universal Military Training and 
Service Act, as amended, or who, but for membership in a reserve component 
of the Armed Forces of the United States, would have been required to register 
under said subsection, and, who, under the provisions of the Act of September 
9, 1950, as amended, would not be subject to induction or order to active duty 
as a member of a reserve component of the Armed Forces of the United States, 
shall be released to inactive duty, discharged, or afforded an opportunity to resign 
his commission, as otherivise provide ad in the ict of Ne ptember 9, 1950, as 
amended, as soon as practicable, but in no event later than ninety days after 
the effective date of this amendatory Act: Provided, That no person required 
to register under section 3 of the Universal Military Training and Nervice Act, 
as amended, shall have his commission terminated under the provisions of the 
Act of September 9, 1950, as amended. 

Sec. 5. Persons ordered to active duty under the provisions of the Universal 
Military Training and Service Act, as amended, or under this amendatory Act, 
who hold a commission in a reserve component of the Armed Forces, or in the 
Army of the United States without component or Air Force of the United States 
without component which by operation of law would « rpire before the end of 
the period of active duty which they may be required to serve under the pro- 
visions of the Act of September 9, 1950, as amended, may be retained on active 
duty until they have completed such period of duty and such commissions shall 
be deemed to be continued in effect until the date of their release from active 
duty. 

Sec. 6 (a) Section 4 (i) of the Universal Military Training and Service Act 
(64 Stat. 826), as amended, is amended by striking out the words “twenty-one 
months’ where it appears therein and inserting in lieu thereof “seventeen 
months’. 

(b) Section 4 (i) (1) and (2) of the Universal Military Training and Service 
Act (64 Stat. 826), as amended, is amended by striking out the words “subse- 
quent to the completion of or release from the program or course of instruction”, 
where it appears in two instances. 

Sec. 7. Any physician or dentist who mects the qualifications for a reserve 
commission in the respective military departments shall, so long as there is a 
need for the services of such a physician or dentist, be afforded an opportunity to 
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volunteer for a period of active duty of not less than twenty-four months. Any 
physician or dentist who so volunteers his service, and meets the qualifications 
for a reserve commission shall be ordered to active duty for twenty-four months, 
notwithstanding the grade or rank to which such physician or dentist is entitled 
under the provisions of the Act of September 9, 1950 as amended. 

Sec. 8. Section ? of the Act of September 9, 1950 (64 Stat. 826), as amended, 
is amended by striking out “July 1, 1953" and by inserting in lieu thereof “July 
1, 1955". 

NOTES AND COMMENTS 


Section 1—Amendments to section 4 (i) of the Universal Military Training 
and Service Act 


This section of the bill amends section 4 (i) of the Universal Military Train- 
ing and Service Act, as amended, by adding four additional paragraphs. 

Section 4 (i) of the Universal Military Training and Service Act, as amended, 
was originally enacted as section 1 of the doctors draft law, approved September 
9, 1950, and is the present statute governing the registration and induction of 
medical, dental, and allied specialist personnel. The provisions of each of the 
four new paragraphs are discussed in detail below 


(4) Defines the terms “active duiy” and “active service” and includes certain 
periods of duiy or service not herctofore credited under the provisions of 
the doctors draft law. 

This paragraph defines the terms “active duty” and “active service” as used 
in section 4 (i) of the Universal Military Training and Service Act, so as to 
permit a special registrant to receive credit for four categories of duty or service 
in calculating the priority in which such special registrant is entitled to be 
placed. None of these categories, except that of “active duty,” is specifically 
recognized by existing law. The term “service” or “duty” where used inde 
pendently of the word “active” is not affected by this definition. 

An explanation of the four categories follows: 

(A) Certain periods of duty performed as a reservist 

[Department of Defense will propose an amendment to this clause.] 

Sections 101 (b) and (c) of the Armed Forces Reserve Act of 1952 define 
duty for training as follows: 

“(b) ‘Active duty’ means full-time duty in the active military service of the 
United States other than active duty for training. 

“(e) ‘Active duty for training’ means full-time duty in the military service 
of the United States for training.” 

As enacted in the doctors draft law, the text of section 4 (i) of the Universal 
Military Training and Service Act does not, in using the terms, define “service”, 
or “active service” in the Armed Forces or “active duty” in the Armed Forces. 
This terminology, however, clearly included ‘active duty” as the term was later 
used in section 101 (b) of the Armed Forces Reserve Act of 1952. There was 
some doubt, however, as to whether periods of “active duty for training” per- 
formed by reservists were meant to be included in the term “active duty.” This 
clause removes any question by specifically making creditable the periods of 
“active duty for training.” 

As a matter of interest, the term “duty” is defined in section 101 of the Armed 
Forces Reserve Act of 1952 as follows: 

“(a) ‘Duty’ means military service of any nature under orders or suthoriza- 
tion issued by competent authority.” 


(B) Active service in the reserve components of an armed force and in the 
United States Public Health Service is included as active service in such 
armed force or United States Public Health Service 

The terms “Armed Forces” and “reserve component of the Armed Forces” 
are defined in section 16 (c) and (i) of the Universal Military Training and 

Service Act. Various sections of such act, however, fail specifically to indicate 

that active service with a reserve component is the same as active service with 

an armed force. Furthermore, in many instances the text of the Universal 

Military Training and Service Act does not include the United States Public 

Health Service or the reserve components thereof, unless actually serving with 

the Armed Forces. 

Clanse (B) clarifies the applicable portion of the doctors draft law so as 
clearly to indicate that active service in the reserve components is to receive 
the same credit as active service in the parent component. 
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(C) Service performed by conscientious objectors 

The Selective Training and Service Act of 1940 and the Selective Service 
Act of 1948 (now designated as the Universal Military Training and Service 
Act), authorized persons who were classified as conscientious objectors to 
fulfill their obligation for training and service by performing certain types of 
work of national importance, or service in the national health, safety or intrest. 

The doctors draft law does not include periods of work or service of this type 
for cerdit against the liability imposed upon a special registrant. This clause 
of the bill specifically credits such time. 
(D) Equivalent service performed with a cobe lligerent nation 

With respect to regular registrants, section 6 (b) of the Universal Military 
Training and Service Act provides certain exemptions for prior service. Prior 
service with a cobelligerent nation performed during World War II prior to 
June 24, 1948, is among those which may be credited in establishing such 
veterans’ exemptions 

The doctors draft law contained no similar reference to cobelligerent service. 
This clause of the bill intends to correct that omission, but only to the extent 
of crediting such service performed prior to September 2, 1945, 


(5) Crediting of periods of active duty in computing the priority and liability 
for service 

This paragraph authorizes credit to be given special registrants for periods 
of 1 day or more of active service in computing the total creditable service for 
each registrant. This paragraph would have several effects. First, by taking 
credit for snch short periods of active duty, the special registrant might satisfy 
his liability under paragraph 6 of the bill, which exempts fromm induction or 
recall persons who have completed 21 months active service since September 
1940. Second, the priority of induction or call to active duty might be changed. 
For instance, by crediting such periods of active duty, the special registrant 
in priority II might acquire the 18 months or more of duty necessary to qualify 
him for priority IV. The group of persons most likely to benefit from this 
provision would be those who have already completed short periods of active 
duty training. 

In authorizing credit for “active duty training” this paragraph is a departure 
from the concept of the Selective Service Act as originally enacted on June 24, 
1948. Section 6 (b) provided that in computing periods of active duty for the 
purpose of veterans exemptions, no credit would be given for duty performed for 
training purposes. No provision was made in subsection 4 (i) as to whether 
period of active duty for training performed by special registrants should be 
creditable for the time required for qualification for particular principles. The 
bill, by specifically including active duty for training as defined in 101 (c) of the 
Armed Forces Reserve Act of 1952, clearly permits for such service. 

Paragraph (5) of the bill clarifies the entire matter by providing that for the 
purposes of computation of periods of active duty or active service imposed upon 
a special registrant by the doctors draft law, credit shall be given for all periods 
of such duty or service of one day or more performed under competent orders. 

Clauses (A) and (B) of this paragraph continue in effect existing law prohibit- 
ing the crediting of periods such as ASTP, V—12, time spent in intern training, ete. 

Clause (C) of the paragraph clarifies the point that periods of active duty 
performed for the sole purpose of undergoing a physical examination are not 
creditable against the basic obligation for active service. 

[Department of Defense will propose an amendment (‘‘D’’) for this portion of 
the bill (in the form of a clause).] 

(6) Special registrants who have completed a total of 21 months or more of 
active service since September 16, 1940, are not liable for any further serv 
ice, ercept in time of war or national emergency hereafter declared by the 


C'ONGrESS 
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[Department of Defense opposes this provision of the bill.] 

The intent of this paragraph is to insure that the special registrant who has 
completed a total of 21 months of service—not necessarily continuous service 
will not thereafter be ordered to active duty under the doctors draft law. nor 
inducted under such law except in time of war or national emergency here 
after declared by the Congress. The period of 21 months of service referred 
to in this paragraph includes all forms of active duty. It includes service per- 
formed prior to receiving medical, dental, or allied specialist category training 
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under Government programs (such as ASTP, V—12), or prior to deferment for 
purposes of furthering the registrant’s education in these fields. It also includes 
equivalent service performed with a cobelligerent nation during World War II 
prior to V-J Day. It also includes any periods of active duty for training of one 
day or more. 

In evaluating this particular paragraph of the bill, special attention has 
been given to the necessity for imposing upon the armed forces the necessity 
of utilizing more special registrants now included in priority III, as established 
by the doctors draft law 

It is noted that a special registrant having less than the 21 months of active 
service referred to herein—say he has only 15 months—is liable for the full 24 
months, not 24 months Jess the 15 already served. 

The citation of “64 Stat. S26" should be used with reference to the “Act of 
September 9, 1950.” 


) Special registrants in the status of aliens are not to be held ineligible for 
appointment as officers solely because of such status as aliens 

This paragraph provides that a special registrant shall not be held to be 
ineligible for appointment as an officer in an armed force of the United States 
(but not the Public Health Service) on the sole ground that he is not a citizen 
of the United States, or that he has not made a declaration of intent to become a 
citizen. However, this exception that commissioned officers must be citizens of 
the United States is not to be effective if the individual is forever barred from 
holding an office of trust by section 314 of the Immigration and Nationality Act 
(Public Law 414, 82d Cong.). Pertinent provisions of this section of this act 
are as follows: 


“INELIGIBILITY TO NATURALIZATION OF DESERTERS FROM THE ARMED FORCES OF THE 
UNITED STATES 


“Sec. 314. A person, who at any time during which the United States has been 
or shall be at war, deserted the military, air, or naval forces of the United States, 
or who, having been duly enrolled, departed, or shall depart from the jurisdiction 
of the district in which enrolled, or who, whether or not having been duly enrolled, 
went or shall go beyond the limits of the United States, with intent to avoid any 
draft into the military, air, or naval service, lawfully ordered, shall, upon con- 

iction thereof by a court martial or a court of competent jurisdiction, be per- 
manently ineligible to become a citizen of the United States; and such deserters 
and evaders shall be forever incapable of holding any office of trust or of profit 
under the United States, or of exercising any rights of citizens thereof.” 

This paragraph of the bill is necessary to meet a special situation which affects 
physicians, dentists and members of the allied specialist categories. To be of 
maximum value in the services these individuals must serve as commissioned 
officers. However, there have been instances in which such individuals could not 
serve aS commissioned officers because of the limitation that commissioned 
officers must be citizens of the United States. This limitation remains effective 
even though aliens are liable for registration and induction under the doctors 
draft law. This paragraph sets this limitation aside as to citizenship for the 
purposes of this act. It retains in effect the prohibition imposed by section 314 
of the Immigration and Nationality Act, quoted above. 


Section 2—Clarifying the advisory functions of the National Advisory Committee 
and State and local voluntary advisory committees authorized by section 4 
(j) of the Universal Military Training and Service Act, as amended 
This section of the bill seeks to delineate more specifically the functions of 
the advisory committees established under the doctors draft law by adding to 
the present law a provision that the advisory functions of these committees 
shall include authority to make recommendations to the Selective Service Sys- 
tem with respect to selection of special registrants who are in residency train- 
ing programs, or who are members of the faculties of schools of medicine, den- 
tistry, veterinary science, and the allied specialist categories. The advisory func- 
tions of advisory committees are extended to include also those special regis- 
trants who are engaged in essential laboratory and clinical research. 


Section 3—Miscellaneous amendments to section 4 of the doctors draft law 


This section of the bill rewrites section 4 of the doctors draft law, clarifying 
the meaning of the section as now written and adding two additional subsec- 
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tions containing provisions for the discharge of certain special registrants hold- 
ing commissions as officers in the Armed Forces, and authority to order certain 
reservists and special registrants to active service with the Armed Forces. 


Section 4 (a) Physicians, dentists, or allied specialists to be given rank or 
grade commensurate with professional experience or ability 


[Department of Defense will propose an amendment to this portion of the bill.] 

Section 4 of the doctors draft law as originally written provided that any 
person who had served on active duty as a physician, dentist, or in an allied 
specialist category, subsequent to September 16, 1940, and was thereafter re 
called to active duty as a physician or dentist in the Armed Forces or the Public 
Health Service, might be promoted to such grade or rank as was commensurate 
with his medical or dental education, experience, and ability. 

Phis section of the bill reenacts the present provisions referred to above 
ind broadens them so that they apply to any member of a reserve component 
who has been, or may be called to active duty prior to July 1, 1955, as a physician, 
dentist, veterinarian, or in an allied specialist category in the Armed Forces 
and the Public Health Service, regardless of whether or not such individual pre 
viously has performed active service as required by the present law. The bill 
provides for the appointment, reappointment, or promotion of the individual 
to a rank or grade commensurate with his professional qualifications, 

The section is intended to provide for a more uniform treatment of the per- 
sonnel involved by removing from existing law the requirement that the indi 
viduals shall have served on active service with the Armed Forces subsequent 
to September 16, 1940. 

Che section of the Armed Forces Reserve Act of 1952 which is referred to in 
this section reads as follows: 

“Sec. 217. (¢) Except in the case of Adjutants General and Assistant Adjutants 
General of the several States, Territories, and the District of Columbia, a person 
who has not held an appointment as a commissioned officer in any of the Armed 
Forces of the United States, or any component thereof, may not be appointed as 
& commissioned officer in a grade higher than major or lieutenant commander 

any of the Armed Forces of the United States except upon the recommendation 
of a board of officers convened by the appropriate Secretary 


Section 4 (b) Vandatory and optional discharges from commissions held by 


specialist registrants and medical spec idlist reservists 

The language of this section down to the first proviso requires that special 
registrants, who are not at the same time regular registrants, who accept com 
missions in a reserve component and thereafter serve on active duty for a total 
of 17 months or more, shall be discharged from their Commissions upon release 
from such period of active service, or within a period of 6 months after the date 
of enactment of this section of the bill, whichever is the later. This discharge is 
mandatory The 6 months’ provision is for the benetit of persons who shall have 
already completed the required period of active service by the date of enactment 
of this section of the bill. This section of the bill applies to such persons retro 

ctively, because of the fact that the last sentence of the subsection states that 
the subsection shall be effective as of September 9, 1950, which is the date of 
enactment of the doctors draft law 

The period of 17 months of service need not be consecutive service so long as a 
total of 17 months has been served subsequent to September 9, 1950. 

[Department of Defense will propose an amendment to this portion of the bill.] 

The first proviso of the subsection is made necessary by the fact that indi 
viduals who might otherwise be liable for special registration are exempt from 
such special registration if they are members of a reserve component of the 
Armed Forces Che proviso specifies that such individuals who are not at the 
same time regular registrants, and who subsequent to September 9, 1950, served 
for a total period of 17 months or more, shall be afforded an opportunity to resign 
their commissions unless otherwise obligated to serve pursuant to other provi 
sions of law or contact. 

[Department of Defense will oppose the first proviso of this provision.] 

The second proviso specifies that persons who are mandatorily discharged, or 
who voluntarily resign pursuant to this subsection, shall not thereafter be subject 
to induction under the doctors draft law. 

With respect to all persons referred to therein, the provisions of the subsection 
become effective retroactively to September 9, 1950. 
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Section 4 (c)—Continuing until July 1, 1955, the authority of the President to 
order to active duty in the Armed Forces special registrants holding reserve 
commissions and medical specialist reservists; authorized period of such 
service ; special provisions with respect to individuals who have complete a 
total of 12 months or more of active service since September 16, 1940 

The authority to order members of reserve components to extended active duty 
is provided under the Selective Service Extension Act of 1950, which was approved 
June 30, 1950, and appears as section 21 of the Universal Military Training and 
Service Act, as amended. This authority to order members of the reserve con- 
ponents into the active Federal service expires on July 1, 1955. 

In view of the expiration date of the present authority, this section of the bill 
enacts specific language which meets the requirements insofar as special regis 
trants and persons who, excepting for their membership in reserve components 
would be liable for special registration, are concerned 

The section authorizes the President until July 1, 1955, to order to active 
duty in the Armed Forces, with or without their consent, special registrants 
holding reserve commissions, or individuals who but for membership in a Reserve 
component would be liable for special registration. The bill provides that such 
person shall be ordered to active duty in accordance with the four priorities 
established by the doctors draft law, insofar as such arrangement is practicable. 

The section further specifies that the period of active duty for which such 
persons are liable shall not exceed 24 months. 

In cases where the individual has already performed a total of 12 months or 
more of service, whether consecutive or not, since September 16, 1940, the 
obligation of 24 months is reduced to 17 months total service. 


Section 4 (d)—Saving provision with respect to the Armed Forces Reserve Act 
of 1952 
Section 233 of the Armed Forces Reserve Act of 1952 contains provisions which 
cover the duty and release from duty of members of the reserve components. 
Nothing in the provisions of section 4 (c) of the doctor-draft law as amended 
herein, regarding the authority to order members of the medical, dental, and 
lied specialist categories to active duty shall be construed to affect or limit 


» application of Section 235 of the Armed Forces Reserve Act of 1952. 








Section Release or discharge of persons currently serving on active duty with 
the Armed Forces who might not have been ordered to such active duty had 
the amendments propose din this bill been in eff ct at the time of such orders 


| Department of Defense will propose an amendment to this section of the bill.] 

This section of the bill deals only with special registrants or persons who, 
except for their membership in a Reserve component, would have been liable for 
special registration. The section provides with respect to such individuals that 
if the amendments contained in the present bill had been in operation at the 
time such individuals were called or ordered to active duty, where such individ- 
uals, because of such amendments, would not have been liable for orders to active 
duty, they shall be either released to inactive duty, discharged, or offered an 
opportunity to resign from their commission as soon as practicable, but in no 
event later than 90 days after the effective date of this bill. 

For purposes of illustration, the effect of the section upon special registrants 
placed in priority II under the doctor-draft law is cited. Special registrants 
placed in priority II all participated as students in the ASTP or similar programs 
administered by the Navy or had been deferred from service during World War 
Il for the purpose of pursuing a course of instruction leading to education in the 
medical, dental, or allied specialist category, and had served over 90 days, but less 
than 21 months, subsequent to the completion of, or the release of, the individual 
from the program or course of instruction 

Under the bill as it is written, the 21 months of service required above is 
reduced to 18 months and the requirement that the service shall have been sub- 
sequent to completion or release from the program is removed. Consequently, 
had the present amendments been in effect at the time some of the registrants 
who were ordered to active service from priorities I and II would have been in 
priority IV, and accordingly would not have been ordered to active duty. The 
bill requires that such persons be released not later than 90 days after the enact- 
inent of the proposed legislation 

As indicated above, the section likewise requires the release or discharge of 
such of these persons who had service of any kind prior to their having been 
accepted for medical training, and who would have qualified for placement in 
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priority IV or for exemption except for the fact that the original version of the 
doctor-draft law eredited only service subsequent to the completion of, or release 
from, the programs or courses of instruction referred to in the doctor-draft law 

Similarly, an individual who had a period of equivalent service with a co 
belligerent nation prior to September 2, 1945, might be eligible for immediate 
discharge 

The wording of the proviso of this section is such that the amendment does 
not permit the termination of commissions or the relief from active duty of regu 
lar registrants These individuals were appointed, enlisted, or inducted subse 
quent to the date of enactment of the original Selective Service Act of 1948, and 
thus have a reserve obligation either under the original enactment, or under the 
amendments approved June 19, 1951 

| Regular registrants are persons who were between the ages of 18 and 26 on 
June 24, 1948, or have attained age 18 since that date 

| Special registrants are individuals qualified in the medical, dental, and allied 
specialist categories, who on the date fixed for their registration, had not attained 
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Nection 5 Retention on active dutu of commissioned officers whose term of eo 
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This section deals with persons holding commissions which ¢ xpire on a specific 
date, as contrasted with commissions which are of an indefinite term of duration 
The persons involved are members of the Army and the Air Force; Navy and 
Marine Corps personnel are not involved 

Until the enactment ol the Armed Forces Rese ve Act ol 1!) . members f the 
Army and the Air Force Reserve were given Commissions which were effective 





for a period of 5 years, at the expiration of which 5-year period commissions 
expired. Similarly, many AUS (Army of the United States), or AFUS (Ain 
Force of the United States) commissious were effective for the duration of World 
War II, plus a period of 6 months Section 224 of the Armed Forces Reserve 
Act of 1952 provided that in the future all commissions in the Reserve com 
ponents will be for an indefinite period of time, as has been the case with respect 
to the Navy and Marine Corps Reserve for a great many years, 

by virtue of ] 


ioldings commissions which terminate at a definite date, it is 


quite poss ble that some nonregular officers currently on active duty with the 
Armed Forces might become eligible for discharge because of the fact that their 
1 terminated, In the past it has been the custom to discharge these 


s called subsequent to September 9, 1950 This section of the bil 
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would authorize the retention on active duty of individuals whose commissions 
might expire before the end of the presel ibed period of active duty 


Nection 6—Reducing the 21 months of active duty of special registrants in pri 
ority Il; eliminating the requirement that service performed by special 
registrants in priorities I and II prior to completion of or release from train 
ing programs could not be credited for placement in priority IV 


(a) Reducing the 21 months of active duty of special registrants in priority Il 

The doctors draft law as originally enacted required that special registrants 
who had participated as students in the ANTP or similar programs administered 
by the Navy, or who had been deferred from service during World War II for 
the purpose of pursuing a course of instruction leading to education in the 
medical, dental, or allied specialist category, should be placed in priority IT, if 
they had served on active duty with an Armed Force for a period of 90 days or 
more, but less than 21 months. 

This section of the bill reduces to 17 months the existing requirement of 21 
months This will permit a substantial number of special registrants now 
placed in priority I] to be placed in priority IV, and te become ineligible for 
active service with the Armed Forces until after special registrants contained 
in priority III the nonveteran group—have been called to duty 

The shortening from 21 months to 17 months of service required to place the 
special registrants in priority LV, instead of priority I], has an incidental effect 
with respect to alleviating the situation by which many priority II special 
registrants having comparatively long periods of service find themselves unable 
to qualify under the 21-month criterion because of the fact that terminal leave 
credited to them since the enactment of the Armed Services Leave Act of 1946 


eould not be counted as service 
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(b) Bliminating the requirement that service performed by special registrants 
in priorities I and II prior to completion of or release from trainimg pro- 
grams could not be credited 

| Department of Defense will propose an amendment to this section of the bill.] 
With respect to special registrants placed in priority I or priority II pursuant 
to provisions of the doctors draft law. credit for purposes of placement in a less 
vulnerable priority was given only for any service performed subsequent to the 
completion of or release from the program or course of instruction leading to 
education in the categories with which the doctors draft law concerns itself. As 

1 resu this provision of the law, individuals who had served prior to the 

completion of or release from such program or course of instruction were pre- 

vented from crediting any service prior to their participation in ASTP or similar 
program. This resulted in some instances in preventing a special registrant from 


it of 


placement in a less vulnerable priority 
This section of the bill removes this inconsistency by eliminating the language 
relating to subsequent service 


Nection 7 hysicians or dentists to be afforded an opportunity to volunteer for 


t period of active duty of not less than 24 months 
I # 


{Department of Defense will propose an amendment to this section of the bill.] 

This section of the bill deals only with physicians and dentists. Where such 
ndividuals meet the qualifications for a Reserve commission in the military 
departments and there is a need for their services, they shall be afforded an 
pportunity to volunteer for a period of active duty in such military department 
for not less than 24 months 

‘ihe intent of this section is to provide an incentive for qualified physicians 

nd dentists to accept Reserve commissions in the Armed Forces and to assure 
that individuals taking advantage of this opportunity shall promptly be ordered 
to active duty, provided there is a need for their service. By taking advantage 
of this authority, individuals may exercise some choice as to the time when 
they shall set aside their civilian occupations to fulfill their liability for military 
service and may also select the service of their choice 

lo avoid any possibility that the military services would be reluctant to 

cept individuals of more advanced age. because of the fact that their age and 
professional qualifications might result in their being entitled to a higher rank, 
the section contains language which specifically directs that the individual 
hall be ordered to active duty notwithstanding the grade or rank to which 
he is entitled 
Section 8—EHE.rtending for 2 years the effective date of all sections of the doctors 

draft law 

This section amends section 7 of the doctors draft law so as to provide that 
the law shall terminate July 1, 1955, instead of July 1, 1953. 

It is noted that this has the effect of extending the effective date of all sections 
of the doctors draft law, including the amendatory sections contained in this bill. 

Chairman Savtonstraty. The Chair would say that, as he sees it, 
this bill unfortunately is necessary if we are to maintain medical care 
for the men in our Armed Forces. 

‘The House has passed the bill, which will extend this act for 2 years, 
to coincide with the expiration date of the Universal Military Train- 
ing Service Act. It was passed by a voice vote after thoughtful con- 
sideration by the House Committee on Armed Services. 

As the Chair sees it, unfortunately this bill is necessary from the 
military point of view. It is an effort to be fair to the doctors, to be 
fair to civilian people who are left behind, and to make sure that they 
have enough doctors. It is an effort to improve on the present law. 

The witnesses should discuss primarily any questions as to amend- 
ments of the House act, as to whether there are any necessary amend- 
ments, or whether they recommend that the Senate pass the bill with- 
out any change in the House language. In other words, I think we 
have got to assume, whether we like it or not, that the bill is needed and 
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that, therefore, the question | is to get the best possible | vill and, if neces- 
sary, to improve the House bill fe to take the House bill as it is. 
With that background, we Jackson, will you be the first witness? 
Mr. Jackson, you are the . (ssistant General Counsel of the Office of 
the Secretary of Defense, is that correct ? 


STATEMENT OF STEPHEN S. JACKSON, ASSISTANT GENERAL 
COUNSEL, OFFICE OF THE SECRETARY OF DEFENSE 


Mr. Jackson, Yes, sil 
Chairman SauronsracL. With the background that the Chair at- 

sasha to give, will you answer the question as to whether the De- 
partment of Defense and the Counsel’s Office is satisfied with the 
House bill in its present form, or if not, why not, and what amend- 
ments are suggested. 

Mr. Jackson. The Department of Defense is not in accord with the 
House bill in its entirety. There are three major objections, ana we 
also have some further amendments which, I believe, there is no con- 
troversy about but which we think will improve the language of the 
House bill. 

The first objection that we have has to do with the 21-month exemp- 
tion which the House put into the bill, over the objection of the De- 
partment of Defense, and it provides that no one who has had 21 
months of service since September 1940 will be liable for call under the 
Doctors Draft Act. 

Chairman Sartonstautn. This is on page 6, subparagraph 6, of the 
bill, starting with line 7? 

Mr. Jackson. As you see, this sets forth an absolute exemption 
except in time of war or national emergency for any persons who have 
had 21 months of service since Se pte mber of 1940, and puts them out 
of reach and out of scope of the bill. 

The Department of Defense is opposed to this provision. It is felt 
that it is not warranted because the concept of the doctor draft bill 
was to extend an obligation on every individual coming within its 
scope up to the age of 50, and the only differentiation was with respect 
to when they would be called. 

There was never any idea that any group would be absolutely exempt 
if they were needed ; and, if and when their priority arrived, they were 
needed by the country, that they should also be li: able, providing that 
they were called, according to their priority. 

It is our feeling that even those in priority 4, whom this is 
designed primarily to affect, of course- —they themselves, the vet- 
erans—do not want, it is felt, by the Department of Defense, an out 
right x eng ahem All they want is to be sure that those in earlier 
p riorities are called when the ‘Vv are due, and if the time comes that 
the Danedtnent of Defense and the military services need the pro- 
fessional services of these veterans it is our understanding that they 
are willing to serve, and that we should not be constrained to have to 
go to Congress and get an act of Congress to permit us to call these 
individuals, if it becomes necessary. 

It also seems to me that it sets up a rather new concept of a veteran. 
Here a man who may have served after World War IT for 21 months, 
after the shooting is over, if this section were enacted, would be given 
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congressional recognition as having rendered service which entitles 
him to be exempt, whereas a man who served 20 months in combat 
qgaoes not enjoy such an exemption, and those are the reasons why 
we have not favored this proposal, 

Chairman Savronsratn. Go ahead, Mr. Jackson, you have two 
more, 

Mr. Jackson. There are two main ones; yes, sir. 

Chairman SavronstaLtyt. What are the other two main ones / 

Mr. Jackson. The second one has to do with lam sorry, I had not 
expected we were going to proceed in this fashion, but it is perfectly 
all right, if you will bea ‘with me. 

The second one has to ae with the prov IsIOn whereby a reservist, a 
career volunteer reservist. who has been called up, will have a right 
to resign his commission. ‘That, sir, is found on page 9 of your print, 
and the relevant language is on line 16, 

This would mean that these particular reservists would be singled 


out from all others, and if they were called to active duty they would 
be given the right, under this law. to demand, to require that then 
commissions be terminated, an id they would be permitted to resign. 
We feel that this is a bit broader question ae just the question 
of physicians and dentists and veterinarians, and the doctors-draft 


law, that it goes to the whole fabric of the Reserve posture and is an 
unWarranted exemption, Wwe feel. We are opposed to it for that 
reason. 

Chairman Savronsratt. What was the purpose of the House in 
having it in? 

Mir. JACKS IN. The purpose ot the House came about for this reasoh, 
Mr. Chairman. In the bill which the House passed, and which the 
Department of Defense approved, it was provided that those who 
came in through the doctor draft, those who were civilians, and who 
came in because of the imminence ot being’ inducted—when they were 
put into service and commissioned, as you know, the law provides that 
they will be given a rank commensurate with their education, back- 
ground, and experience the Reserve people objected to having these 
people stay in the Reserves at these rather high ranks, which the law 
very proper ly provides the Vv shall have. 

It was feared that some of them would stay on and clutter up the 
Reserve structure to the detriment of the regul: ar career reservists for 
promotion. So, the law provides specifically that after their term 

duty, if they serve the required period of time, or more, and their 
term of duty is over, they will be discharged by law. If they want 
to rejoin, it is a matter of negotiating with the Department at such 
rank. 

The House and the Department of Defense are all agreed as to the 
propriety of that provision. It was reasoned—and we think inac 
curately, perhaps—that, well, similarly the career reservist when he 
is called up ought to be given an opportunity to resign. 

We think it does not follow. The first is a specific situation, and 
the regular reservist who joins, volunteers, and who is given certain 
credits and so on, should be the same whether he is a physician or other 
type of reservist. 

Senator FLanpers. Mr. Chairman, may I ask a question at this 
point ¢ 

Chairman SauronstaAuL. Senator Flanders. 
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Senator FLanprrs. I would like to know, sir, the difference between 
a career reservist and a regular reservist. 

Mr. Jackson. Well, I do not think in the use of the term there is 
any difference. The diffenentiation, sir, is between the career re 
servist, the long-time volunteer reservist, and the man who is forced 
into the Reserves by the draft, who was a civilian, who had no Reserve 
status, but because of the imminence of the draft he accepts a com 
mission in the Reserves; that was the distinction we were trying to 
make. 

Senator FLanpers. Let us go back, you used the term “Regular 
Reserve,” and “career,” and there is a difference between the two men, 
and we have to use some words to distinguish between them. The 
man who gets into the Reserve by virtue of having served through his 
time on the draft, what shall we call him? 

Mr. Jackson. Perhaps a phrase would be, in a sense, an involun- 
tary reservist, or one who was forced in by the draft; he is a civilian, 
sir. His number comes up. 

Senator FLanpers. Yes. 

Mr. Jackson. And, as we all know, it was not contemplaced that he 
be inducted as a private, but he would be offered a commission, 

Senator Fianpers. All right. We will talk about an involuntary 
reservist. 

Now, the one who has entered—then, there are those who have en- 
tered the Reserves by their own volition. 

Mr. J ACKSON. Yes, sir. 

Senator FLanpers. Are they men who have previously served or can 
they enter the Reserve without previous service 

Mr. Jackson. Both. 

Senator Fianpers. Both? 

Mr. J ACKSON, Yes, SIr. 

Senator FLanpers. And then they are the voluntary reservists? 

Mr. Jackson. Yes, sir. 

Senator FLranpers. Which one is it that the House proposes to treat 
differently from the present rule? 

Mr. Jackson. The House proposes that the voluntary reservist, 
after he has been called up for active duty, will be given the right 
to resign his commission after having served at least 17 months. 

Senator Franpers. Yes. The voluntary reservist then, under the 
House bill, after servihg 17 months, Cal S@t k It le ase ¢ 

Mr. Jackson. Yes, sil 

Senator Fuanpers. Yes. 

Mr. Jackson. May I add, if I use the term “regular reservist,” it 
should be deleted: it isan anomalous term. = I inadvertently used that. 

Senator Fuanprers. We have deleted both of the terms you have 
used, and substituted involuntary and voluntary. 

Mr. Jackson. That is much better. 

Senator Firanpers. All right. 

Chairman SavronsrautL. That draws a distinction between the in- 
voluntary and the voluntary reservist. 

Mr. Jackson. Yes, sir. The involuntary reservist, as we use the 
term, his commission is terminated by law. 

Chairman Savronsraus. Then it puts the voluntary reservist in the 
same category as the involuntary reservist, if he requests it ¢ 

Mr. Jackson. Yes, sir. 
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Chairman Sauronsrauu. That was the principle behind the House 
thinking / 

Mr. Jackson. Yes, sir. 

Chairman SALronstraLu. I see. 

Why do you say, again, it is not fair to that fellow 4 Who is it 
not fairto! Ido not understand that. 

Mr. Jackson. Well, the reason that we interposed an objection to 
it is that the voluntary reservist has taken on an obligation ; he receives 
certain credits and remuneration, with the thought that when he is 
needed he will be called. Every other reservist, when he is needed 
and is called and serves his tour of active duty, goes back to an inactive 
status, but is not given the opportunity to resign his commission and 
drop out of the reserve posture. 

Chairman Savronsraty. But, Mr. Jackson, there is this very funda- 
mental difference, as I see it: The ordinary reservist is through when 
he is 28 years old or when he has served 6 years after lis 2 years; he is 
in his early youth. You are taking a doctor at the age of 40 or 45. 
He is a voluntary reservist; he does his trick; he is 47 or 48 years 
old—maybe he is over 50—and that would be, it seems to me, a very 
fundamental distinction. 

Mr. Jackson. Well, sir, these are reservists 

Chairman Savronstauy. It is not the young fellow we are talking 
about, from my understanding; it is the fellow who is, say, over 40. 

Mr. Jackson. This would apply to persons who are being called in 
at 350, 31. 

Chairman Satronstanty. Surely. 

Mr. Jackson. Chey are oflicers, and after they are relieved from 
active duty, they still hold their commission and, as you know, that 
has recently been put into the Armed Forces Reserve Act, that there 
will be an indefinite tenure of oftice. 

Che only point we make is that these reservists—and, if I may say 
so, some of them may be very young, who accepted a career and the 
d not necessarily be given the 
opportunity to resign over and above anyone else. 

Ilowever, from the medica] standpoint, this is not a serious matter 
as far as the medical people are concerned ; the medical manpowerwise, 
if we get the 17- or 24-month service, then we will be satisfied man- 
powerwise, but I do think it may give rise to some opposition from 





benefits—these parti ular ones shou 


some reserve quarters. 

Chairman SALTONSTALL. The next one? 

Mr. Jackson, The next one is an amendment which appears on 
page 13 of your print, section T. 

section 7,as you will see, proy ides that any physician or dentist who 
meets the qualifications for a Reserve commission in the military de- 
parttime) { shall, so long as there are needs for the services of such physi- 
cians or dentists, be atforded an opportunity to volunteer for a period 
of active duty of not less than 24 months, and if he so volunteers and is 
otherw ise qualified, he must be accepted. 

Chairman SaLronstaL.. Do you object to that ? 

Mr. Jackson. Yes, sir. 

Chairman SavronstaLit. Do you mean to say you object to a fellow 
volunteering / 

Mr. Jackson. We object to a statutory requirement that we must 
take this person on at the time he applies in the rank and grade and 
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structure which he is qualified for, irrespective of the fact that there 
may be ceiling limitations, there may be at the moment not a need for 
this individual and his particular rank, and that we would be con 
strained nevertheless, as a matter of law, to extend that which here- 
tofore and traditionally has been a privilege within the prerogative of 
of the President, to be required to commission this man at the time of 
his application. 

There is no reflection here that we are opposed. Indeed, we encour 
age enlistment, enlistment in the Regular, enlistment in the commis 
sioned ranks; but this particular amendment, we feel, would be vexa- 
tious if we were forced to, by law, accept the individual in the rank 
and status at the time and with the service that he insisted upon being 
commissioned in. 

Chairman Sarronstauu. In other words, you would feel that at 
times, then, a man would come in where, if this section were in the law, 
lhe would just be sitting out his tour of duty without any active service, 
where there would not be any place actually needed: is that you 
argument ¢ 

Mr. Jackson. It might not be so much sitting out, but he might bump 
out someone we might prefer to have, with a limitation of billets, limita 
tion of grades and ranks. 

We would not have him sit there, but, perhaps, he would displace 
someone who might perform more adequately and, at the same time, 
we might want to take one in the lower or in the higher grade. as the 
case might be. 

Chairman Sauronsrautyt. In other words, this is too rigid a 
requirement ¢ 

Mr. Jackson. Yes, sit 

Chairman SALTONSTALL. How would you ame nd this language, or do 
you propose to strike the language out entirely / 

Mr. Jackson. It is our pro posal tostrike the section. 

Chairman SALronstaLu. That is not in the present law ? 

Mr. Jackson. Yes, sir: that is correct. It is not in the present law. 

Chairman Savronstautu. Mr. Jackson, those are the three funda 
mental ob jections of the Department of Defense? You said you had 
tlso two amendments that you would like to suggest. 

Mr. Jackson. I am sorry, sir; we have several. What I meant to 
imply was that the rest of these are, we feel, noncontroversial. They 
are not in op posi ition or derogation to the House bill, but we feel 
that they are improvements on the bill, and we think that they should 
be adopted. 1 do not think that they are not consonant with the 
House’s view in this instance. 

Chairman Savronsratn. All right; will you tell us what they are? 

Mr. Jackson. I hs ave copies of them all he re, 

Chairman Sarronstati. All right; let us take them up one by one. 

Mr. Jackson. I will leave with the staff some extra copies for the 
other members. 

Chairman SALronstauu. All right. 

What this would do would be to strike out “active duty for train- 
ing.” 

Mr. Jackson. Yes, sir. 

Chairman Savronstaty. Why is that necessary or why is that 


helpful ? 
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Mr. Jackson. For this reason, sir: This came after discussion with 
your staff, and is not reflected, I ada say, in your print. 

We originally proposed, and the present bill does vive credit for 
— service at our suggestion. anid we discussed this with 
he staff and it was decided advantageous to delete it. 

We have a program which is being instituted in the Army, a new 
program, and a similar one is in existence in the Navy, in which young 
men are commissioned and sent through for training. These young 
men are required during the summer to go on training duty. 

If this section were enacted, these young men, none of whom are 
ASTP students or former ASTP students, or have been deferred 

World War II, would automatically g0 into priority 4. If this 
definition remained in the bill the vy woul ld be credited for going into 
priority 4, and would be that far removed from availability after 
they have completed their course, which is contrary, of course, to the 
intent of the training. 

Furthermore, if a man who is in priority 3 now and has had no 
service at all, gets himself into the Reserves and gets called up for 
2 weeks’ training, he would go over into priority 4, and might never 
be called. 

Therefore, we feel that particularly as we arrived out of priority 1 
and priority 2, and get into priority 3, it is of importance that this 
definition, which we originally proposed, should now be deleted. 

Chairman SaLronsraLt. What you are saying is that it is not fair 
to other men to permit these people who are called up for 2 weeks 
for training to get a change in their priority as a result of that service 
in training. 

Mr. Jackson. Yes, sir. 

Chairman Sauronsraty. The Armed Forces will get nothing out of 
them, and it will lose an opportunity to call a man whom they have 
trained. 

Mr. Jackson. Yes, sir. 

Chairman Sauronstautu. That sums it up? 

Mr. Jackson. Yes, sir. 

Senator Hunt. Mr. Chairman, may I ask Mr. Jackson how long it 
is before that program will be in being? 

Mr. Jackson. I understand it is under way. I think General Arm- 
strong could answer that operat ionally better *than I. 

General Armstrone. Senator Hunt, the Navy has such a program 
at the moment of commissioning certain students, I believe, as ensi ens, 
and they have periods of active duty during the summer. That would 
in this instance, count. 

We are planning a similar program which has not yet been imple- 
mented, that would commission certain students as second lieutenants 
in this instance in either the Medical Service Corps or a corps of 
similar name in order to carry them through, in lieu of our current 
ROTC program. 

I should like to add to Mr. Jackson’s remarks, if I may, Mr. Chair- 
man, to say that there is absolutely nothing in our stand on this active 
duty that would infer that we were not in support of the Reserve 
iraining program 100 percent, but we do fear that there may be 
inequities as a result of possible not only changes in priority, but if 
the Senate happened to act favorably upon the House version, it is 
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entirely conceivable that several individuals would get into the 21- 
month category and thereby be entirely out of the purview of this 
possible legislation, where otherwise they would not; and it seemed 
to us that it was in conflict with the intent of this whole legislation, 
which is particularly to put veterans as far off from call as “possib le, 
and not make veterans out of people just because of several periods 
of active duty training. 

Chairman SavronstaLL. You may proceed, Mr. Jackson. 

Mr. Jackson. The next one, on page 6 of your print, beginning 
after line 6, is to add the following new subsections I am sorry; we 
have just disposed of that. 

The next one is (| Ie ) on the bottom of the first page of the mimeo 
graphed proposals, and it is proposed on page 6 of your print to add a 
new (E), to read: 

Periods of active service which terminate subsequent to April 30, 1953, in other 
than an armed force terminated by orders which specify that such termination 
is without the approval of the agency concerned. . 

Chairman SALTronstaLL. That would go in on line 15 of the com 
mittee print ¢ 

Mr. Jackson. No, sir; it would go in—— 

Chairman Satronsrautt. At the bottom of the page? 

Mr. Jackson. Near line 7 on page 6. You see, we have already 
udded a (D), and this would be an (E). 

These are the kinds of things that do not count, and I cannot tell 
you the exact line because the print does not show the (D), but it 
would go around line—probably 8 or 9 on page—— 

Senator FLanpers. It really would be between 6 and 7. 

Mr. Jackson. Yes, sir. 

Senator FLanpers. (FE) and (D) are both between 6 and 7. 

Chairman SauronsTaLL. Have you finished your explanation of 
that ? 

Mr. Jackson. No, sir. 

The purpose of this is, frankly, to cut off a possible loophole which 
may not be too large, but theoretically it is one. 

As you know, this bill provides for crediting service in the Public 
Health Service. The Public Health Service, I think, last July 1 
lost its authority with the termination of the Emergency Powers Act, 
to require people to remain in their Service as the military can for a 
per iod of enlistment. 

It was feared, particularly with an outright exemption of 21 months 
and for other purposes of credit in this bill, that someone might go 
to the Public Health Service and say, “I will join up for 24 months 
or 17 months, as my duty is or my liability is.” and when they had 
finished the required amount of time, perhaps 2 or 3 months, to rate 
the exemption, which is retroactive if it is adopted, and they would 
cm: out, and the Public Health would be impotent to prevent their 

aving, and it was indeed at the insistence of Public Health that this 
-aemaal was suggested, and is concurred in and recommended by 
Public Health, that if that should happen, the service rendered 1 
the Public Health Service will not be creditable, it will not go for 
credit; it will only be credited if the man has left with the approval 
and authorization of that agency. 
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Now, the April 30, 1953, date is put in fora practical reason. If 
these amendments were submitted and were not to take effect until 
the bill is passed, if the Congress passes the bill. in the meantime 
some persons might avail themselves of that device before the prohi- 
bition got into the bill. 

It poems a little involved. It is not a terribly important area, but 
I think there is a representative here from the new department—— 

Chairman Savronstaty. What you are saying is that service in the 
Department of Public Health will count toward a man’s service if 
he serves voluntartiy-—at he is not discharged or leaves the Public 
Health on his own volition and without the approval of the Public 
Health Department. 

Mr. Jackson. Yes, sir; exactly. 

Chairman SALTONSTALL. if he leaves with the approval of the De- 
partment of Public Health then it counts. 

Mr. Jackson. Yes, sir. 

Chairman Sarronsrauy. If he leaves without it. he has got to serve 
his full period afterw: — 

Mr. J AC KSON, Yes, ~ 

Chairman SALTONSTALL (continuing). If he is called. 

Mr. Jackson. And we have a letter here today from Secretary 
Hobby stating that they will follow the matter of the releasing of 
these people in case of unusual hardship, and so on, of the exact 
policy that the military does, so that there will not be any question 
about. it. 

Chairman SatronstaLtn. Are there any questions on that? 

What is vour next one? 

Mr. a ACKSON. On page 6. line ¢ through l }, strike 

Senator Fuanpers. We have had that. 

Mr. Jackson (continuing). The 21l-month exemption, and that 
we have discussed, sir, unless further discussion is desired. 

Page 8, line 6, this is really the result of, perhaps, poor draftsman- 
ship on our part, the Department of Defense—on my part, if you 
will. We had intended to provide for, as the Senator has said, the 
involuntary reservists to receive commissions commensurate with their 
professional, educational experience, and ability. 

We had intended that, and that is consonant with the wishes, I 
am sure, of the House, and it would seem of Congress generally in 

) but we found, on careful reading, that it only took care of the 
man who was a voluntary reservist, who is already in the Reserves, and 
therefore as a clarifying amendment it is proposed after the word 
“law” after the comma, to put in “any person — for induction 
under the act of September 9, 1950, as ame nded, or”—it is merely a 
clarifying amendment to achieve the purpose eal: 

hairman Sauronsrauy. That would permit the people already 
ordered for induction not to have to have another examination to get 
a higher grading. 

Mr. od AC KSON. Yes, sir. 

Chairman Savronstauy. If they have already had that examination. 

Mr. Jackson. Yes, sit 

Chairman Sarronstatu. That is a timesaver. 

Mr. Jackson. Yes, sir: exactly. 

Chairman SavronstaLtt. What is your next one? Are there any 
que stions on that 
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What is your next one ? 

Mr. Jackson. Page 8, line 24, after the words “for a period of”, 
strike the word “seventeen” and substitute in leu thereof the word 
“fifteen.” 

Chairman Sarronstaty. All right; what are the reasons? 

Mr. Jackson. The reason for this is that under the House bill now 
17 months becomes an important termination date. We are giving 
credit for service after World War II, before World War II, for 
qualifying for a 17-month tour. Therefore, a large number of people 
will be getting out at 17 months and, as you know, when a person is 
to be separated from the service, as he must be if he qualifies, he 
may be separated a day or two ahead, he may be separated a week or 
two ahead, he may be back from overseas, and there is no place that 
he can be assigned for 2 or 3 weeks, so he is separated, and we com- 
pound the vexations situation that we have wnder the former 21, and 
under all these cutoff dates of a man saying, “Well, I served all but 
a few days, and now I cannot qualify for release or discharge from 
my commission.” 

So we have suggested that we put it back to 15. Indeed we had 
it at 12 in the original bill, and that requirement would not mean 
that they are going to be released at 15 months, and would not hit on 
a let-out date, and I think if this could have been called to the at- 
tention of the House they would have concurred in it. I think they 
did not realize 

Chairman SauronstaLty. What will you use that man for if you 
are not going to assion him to another job and he has got, we will Say, 
2 months or more to serve, what are you going to do with him/ If I 
understand you correctly, vou say he is not voing to be discharged 
earlier: what are you going to do with him? 

Mr. Jackson. Well, I am afraid I do not make myself clear. If 
the man is due to get out in 17 months, he comes home from overseas, 
and he has only 2 or 3 weeks, and he has a right to get out at 17 months, 
but he has 2 or 3 weeks left over, and the services will say, “Go home; 
we have ho place for you.” 

Chairman SALTonstTaLh, That is right. 

Mr. Jackson. Then the man comes in and says, “I now want to 
have my commission terminated because I served 17 months,” and we 
say, “No, you didn’t. You served 2 or 3 weeks short of it.” He said, 
“T could not help it; you let me out.” 

Well, that is the problem, or if he had terminal leave it is the same 
thing. So we are suggesting that you do not put it on the nose on 
the point of a cutoff date. 

Chairman Sauronsrautu. I see. You make it 15 months? 

Mr. Jackson. Yes, sir. 

Chairman Savronsratn. That would give you 2 months of 
leeway—— 

Mr. Jackson. That is right. 

Chairman SauronsTauy (continuing). To permit a man to give up 
his commission ? 

Mr. Jackson. Yes, sir. 

Senator FLanpers. Your original bill provided for 12 months? 

Mr. Jackson. Yes, sir. 

Senator FLanprers. What was the House explanation of raising it 
to 17, do you remember ¢ 
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Mr. Jackson. Well, we were involved with a lot of months, and a 
lot of numbers, and they said, “Well, 17 is one of them; we will put 
it on 17 now.” 

Senator FLianpers. Senator Kennedy and I have an amendment 
which gives you still more months to deal with. You are going to be 
all tangled up in months, when you get to our amendment. 

Mr. Jackson. Well, that was the reason for it, it seems to me, but | 
do not think the House adverted to what would result; I am quite 
sure they did not. 

Senator FLANpErRs. Yes. 

Mr. Jackson. And if I may say so, I think a good deal of the situ 
ation which your amendment would undertake to correct by way of 

equities are well taken care of in the House bill. 

Chairman Savronsraty. All right. Are there any questions on this 
sixth—this is the fifth amendment ? 

Now, your sixth amendment is the same thing, I guess, is it not? 

Mr. Jackson. Yes. That is a tailoring job where it appears again 
in the text. 

Chairman SarronsrauL, All right. Are there any questions on 
that ? 

If not, what is your seventh amendment ? 

Mr. Jackson. This appears on page 11, on lines 12 and 14; that is 
to strike the words “would not be subject to induction or order to ac 
tive duty as a member of a Reserve component of the Armed Forces of 
the United States.” Strike that and substitute in lieu thereof the 
following: 
would not have been required to serve on active duty prior to the effective date 
of this amendatory act if the provisions of this amendatory act had been in 
effect on September ), 1950, or thereafter. 

We think this is more or less clarifying language and does the same 
thing that was intended. However, this is in the retroactive section. 
If a person, when this bill is passed, would not have been lable at the 
time they went in would be liable now, it would be a futile thing to 
say they can get out and come in again, and that is the purpose of 
this, as indicated in the—— 

Chairman SauronsTaLtt. You mean a man who volunteered and 
who would be hable to be drafted cannot get out and then come in 
again ¢ 

Mr. Jackson. No, sir. The House bill gives new credits. 

Chairman Satronsratu. Yes. 

Mr. Jackson. And let us say that a man has already been called in 
this is retroactive and applies to these people—and that under this 
bill, if it were in effect at the time he went in, he would not have been 
liable. 

Chairman Savuronsratyt. He would have gone into a different 
priority. 

Mr. Jackson. Would have gone into priority 2. But, if that same 
man is now liable because priority 2 has been reached, there is no sense 
in saying “You can go out and come in again.” This is intended to 
meet it as of the situation now. 

As I say, it is only a clarifying amendment. The purpose of the 
section is to give the benefit of these additional accreditations to 
everyone retroactively, and this amendment is to clarify that purpose. 
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Chairman SALToNSTALL. I see. 

Are there any questions to that one? If not, then your next one is 
imendment 8, is it not, page 11, line 14? 

Mr. Jackson. Yes, sir. 

On page 11, line 14, it is proposed to interpolate, after the word 

“shall”, “if he makes application therefor.” 

This, too, is, I think, noncontroversial, because if a man has served 
17 months he is now, if this becomes law, entitled to say “I want to 
get out and resign my commission,” and this is intended to make it 
retroactive. ‘The way it is worded it would force him out. This is 
the man who has the right to resign now, that we discussed. This 
would say that he must get out. The man might want to stay on 
board for 3 or 4 months more. He might want to qualify for 21 
months’ credit or he might just want to stay on until the fixed time 
that he has pli unned to go back into pr actice, and we think that is a 
desirable clarification of that. 

Chairman SALTonsraLu. Any questions? 

No. 9. 

Mr. Jackson. Page 12, line 1. This is merely adding what I believe 
was language in the former bill, and rounding out the language in 
medical, dental, and allied spec ialists’ categories. 

Chairman Savronsratu. That is a clarifying amendment—— 

Mr. Jackson. Yes, sir. 

Chairman Satronsrat, (continuing). As to whom you mean by 
“persons” ¢ 

Mr. Jackson. Yes, sir. 

Chairman SatronsTaLu. Any questions? 

If not, what is your ame —— 10 on page 13, line 1? 

Mr. Jackson. On page 13, line 1, after the words “section 4 (i)”, 
delete “(1) and”. That is a technical error in the draftsmanship and 
is merely a technical correction; it has no substantive results. 

Chairman SauronstaLu. What is your amendment 11? 

Mr. Jackson. On page 13, line 15, the words to be deleted are “for 
twenty-four months.” We do not favor this amendment. We feel 
that it would be unfortunate if one of these men came on and could 
not stay on after 24 months. That is the only reason for its deletion, 
It says ‘that he shall be ordered to active duty for 24 months; and, if he 
wants to come on board for more than that, we see no reason why he 
should be const rained. The obligation is to serve at least 24 months. 

Chairman Sauronstatu. Then why should you not put in the words 
“not less than” ? 

Mr. Jackson. I think that would probably be better, sir, as a 
matter of draftsmanship. 

Chairman Sauronstrauu. And to delete the words in there. 

Mr. Jackson. Yes, sir. 

Chairman Sarronsraty. And put in the words “not less than 24 
months.” 

Mr. Jackson. I agree. 

Chairman SatronstatL. Are there any questions? 

Senator Fianvers. Just a word, though, there. It says “shall be 
ordered to active duty for not less than 24 months,” and that takes 
it entirely out of his hands. If he is ordered for not less, they may 
order him for 30, and I understand the intent was to let him stay 
longer voluntarily. , 
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Mr. Jackson. Yes, sir. 

Senator FLanpers. So, it seems to me that we had better not leave 
it so that he could be ordered for not less than that. He could be 
ordered for 30 under that wording. 

Mr. Jackson. If he volunteers for it. 

Senator Fianpers. Oh, yes, I guess that word “Volunteers” covers 
it. 

Mr. Jackson. Yes. 

Chairman Sauronstauu. I think so. 

Senator FLanpers. Yes; that is all right. 

Chairman SALronstaLL. Are there any questions‘ 

Mr. Jackson, you have told us from the point of view of the De- 
partment of Defense of three objections that you had to the language 
of the bill in its present form, and then you offered approximately 
11, what you term, clarifying amendments; is that correct? 

Mr. Jackson. Yes, sir; 1 or 2 or more are merely clarifying, but 
1 feel noncontroversial. 

Chairman SauronsraLu. Yes, sir; and really the two fundamental 
objections are that these words “and active duty for training,” you 
believe should come out otherwise it results in an unfairness not only 
to the service but to doctors themselves ¢ 

Mr. Jackson. Yes, sir. 

Chairman SavronstatL. And then the other amendment that you 
asked to strike out is the amendment on page 6 of our committee print, 
subsection 6, which I understand you would like to amend. You do 
not want to delete that section, do you! 

Mr. Jackson. Yes, sir; we propose to strike it. 

Chairman Satronstatt. You propose to delete that section en- 
tirely g 

Mr. Jackson. Yes, sir. 

Chairman SauronsTautt. On the ground again that it is unfair to 
the men, to the doctors; is that right / 

Senator Hunt. And other Reserve officers. 

Chairman Sauronsraty. And other Reserve officers. 

I may have been in error in that. You have stated so many of them 
that it is hard to remember them. 

Mr. Jackson. I am sorry, sir; from line 7 to line 14. That sets 
up an absolute exemption for any person who has served 21 months 
at any time from 1940. 

Chairman SaLronstaLu. Oh, yes. 

Mr. Jackson. We are opposed to it, and recommend that it be 
stricken. 

Senator Stennis. What page is that on, now ? 

Chairman SALronstaLL. Page 6, subparagraph 6, line 7. 

Senator Hunr. I think the substance of your comment was, Mr. 
Jackson, that you are opposed to it because no other Reserve officers 
are in the same category excepting those covered by this particular 
act. 

Mr. Jackson. I rather thank, Senator, that that argument was used 
with regard to the right to resign your commission. There are no 
other reservists involved in the doctor draft except those special reg- 
istrants. 
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Senator Hunt. Yes: but I am talking about the line reserve and 

all other Reserve components of the services; they would not have this 
same privilege, that was vour point I thought you made. 

Mr. Jackson. I did not mean to make that. 

The line now has an exemption in the so-called regular draft if 
they have had 12 months in World War II. 

Senator FLANprERs. The reasons which, Mr. Chairman, as I under 
stand it, are shown on = second page here—— 

Mr. JAcKSoN. Yes, s 

Senator FLANDERS racigbema Under item De and the objection 
seems to be that they cannot meet the requirements, if there is this 
apparent protection, of those who have served 21 months; that is, you 
are going to dip into the men who have served 21 months; is that 
the point 2 

Mr. Jackson. We plan and hope not to, but we say we should not 
be constrained by law if the need arises to taking those who have had 
21 months. 

Senator FLanpers. You say it is quite possible that should an in 
crease in the size of the Armed Forces occur, physicians with 21 or 
more months of service would, of necessity, ss to be recalled 
active duty. 

Mr. JAcKson. Yes, sir. 

Senator FLAnpers. That is your point in one sentence ? 

Mr. JAcKson. Yes, sir. 

Chairman SALTronstTaLtut. Could not Congress cover that situation 
if it were in session or if it were not in session, if there was a grave 
national emergency or war—if there was a grave national emergency 
or war Congress would be in session, and could cover that point. If 
it was not a question of being at war, but possibly a grave emergency, 
Congress would be called into session very shortly to cover that point. 
In the meantime, it does give some clearance and some sense of secu 
rity to doctors in their civilian practice, does it not ? 

Mr. JAckson. Yes, sir. But we do not feel that that is warranted 
for those who have given 21 months, and I apologize to Senator Hunt, 
I did not catch the import of what you said, sir—it is the other point 
that we made, you are quite right. Iam sorry that I missed it—that 
a person who has fought in combat for 20 months, what we properly 
conceived of as a World War II veteran, does not get an exemption. 

A person who comes out of school in L946, and who selves in peace- 
time for 21 months, if this amendment were passed, would be recog- 
nized by Congress as having a superior status with regard to lit bility 
to the man who served 20 or 18 or 19 months in combat; that is the 
second reason. 

Chairman SAavronstTatL. Are you through, Mr. Jackson ? 

Mr. JAckson. If I may be permitted to address myself to one point 
that has to do with an amendment which the Department of Defense 
is not offering, but I think it is very important, and then I will be 
through. 

Chairman SaLronsTaLL. Senator Stennis, do you wish to ask a 
question ¢ 

Senator Stennis. Mr. Chairman, one question on the point Mr 
Jackson made in his answer to Senator Hunt. Your 21-month service 
is covered by this section you proposed to strike out, that was in any 
branch of the service, not just the medical or dental ? 
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Mr. Jackson. Yes, sir. 

Senator STenNNIs. That applies across the board to all of them? 

Mr. Jackson. Yes, sir; any type of service or any branch of service, 
the only exce ption be ing the AST P. 

Chairman Sanronstati. Wait a minute: are we clear? Do you 
mean by any brane h of the service, Senator Stennis, as applied to 
doctors and dentists? You do not mean a combat infantryman, for 
instance ? 

Senator Stennis. Yes, sir; that is what I was directing my question 
to. These 21 months if he served in the Navy as a seaman or deckhand 
or inthe Ar my in the trenches 

Chairman SAuronsTAL.. This bill, as I understand it, is confined to 
doctors and dentists; that is what you mean, Mr. Jackson ? 

Mr. Jackson. It is confined to doctors and de ntists, but credit under 
the call for this bill as it is proposed would take into consideration 
any type of prior service by a man who is now a physician or dentist 
or veterinarian. 

Senator STENNIs. That is what I wanted to cover. 

Mr. Jackson. Yes, sir. 

Chairman Sauttonstauu. Then if he had, we will say, 21 months as 
a combat infantryman, he would not be eligible to be called as a doctor 
if this bill stays as it is now written ? 

Mr. JACKSON. Right. 

Chairman Satronstaty. That is the point you make? 

Senator Stennis. That is the point. 

Chairman Sauronstati. And you say he should be permitted to be 
called as a doctor even though he has had 21 months of combat 
service ? 

Mr. Jackson. Yes, sir; when his time comes, because this bill-—— 

Chairman Sauronstatu. Is that not pretty rough on a man? 

Mr. Jackson. Well, it is a little rougher on the man who has fought 
20 months, if I may say so, in combat, to have to leave his practice 
and go out, and the man who has never been in combat, a man who 
has had 21 months from 1946 to 1947, to be exempt. 

General Armstrone. Mr. Chairman, may I interpose at this point? 

Chairman SALTONSTALL. Yes, General. 

General Armstronc. The point that, Senator Saltonstall, is unclear 
has already been corrected in another place, where the word “subse- 
quent” was deleted from the definition of a man qualifying for priority 
2 or priority 4. In Public Law 779 that word “subsequent” inferred 
that any service performed Fe ior to his participation in a Government- 
sponsored program, ASTP or V-12, would not count, and the rule 
has been that we have called to active duty as medical and dental 
officers individuals with silver stars and purple hearts, and a lot of 
fine service as infantrymen. That is corrected by the removal of that 
word “subsequent.” All this service that Senator Stennis is talking 
about now counts, and that individual goes into priority 4, and takes 
his place alongside the individual who served, perhaps, as a medical] 
officer in combat. I believe that that has taken care of that inequity, 
and what we are talking about here now is the removal of the 21 
months to get the individual entirely out of this law, which would, 
effect, in many instances discriminate against the ASTP who never 





DOCTORS DRAFT LAW AMENDMENTS 29 


id any combat service, while an individual who had 18 months in 
the infantry would still be in this bill. 

Have I made that any clearer, Mr. Chairman ? 

Chairman Savtonstatn. I think so. Thank you, General. I say I 


hink so because some of these things are aw Fully technical. 


Now, Mr. Jackson, you had one point you wanted to make. 

Mr. Jackson. If I may—I am very anxious to conclude, in order to 
give time to the principal witness of our Department, General Arm- 
strong. 

This print refers to the special pay provision. 

Chairman SaLtronstaut.. That is the $64 question. 

Senator Hunr. Lam glad you got around to it. 

(The wo amendments referred to follow :) 


S. 1531, S3d Col Lst 


T 


Amendment intended to be proposed by Mr. Flanders (for himself and Mr. 
Kennedy) to the bill (S. 1531) to amend the Universal Military Training 
and Service Act, as amended, so as to provide for special registration, classifi 
cation, and induction of certain medical, dental, and allied specialist cate- 
gories, and for other purposes, viz: 

On page 6, beginning after the period in line 1 thereof, strike out down through 
the period in line 14 and insert the following: “The period of active duty that any 
such person may be required to perform shall not exceed (A) twenty-four months 

he has had less than six months of active service, as defined in paragraphs 

+ (i) (4) and (5) of the Universal Military Training and Service Act, as amended, 

IB) twenty-one months if he has had at least six but le iin nine months of 
such service, (C) eighteen months if he has had at lea 1ine but less than twelve 
months of such service, (D) fifteen months if he has ad at ast twelve but 
ess than fifteen months of such service, (FE) twelve months if he has had at 
least fifteen but 
I has had eig 
ut prior to the date of his order to active duty under this subsection.’ 


ess than eighteen months of such service. or (F.) nine months if 


hteen or more months of such service, since September 16, 1940, 


[S. 1531, 83d Cong., 1st 


\(mendment intended to be proposed by Mr. Hunt to the bill (S. 1531) to amend 
the Universal Military Training and Service Act, as amended, so as to pro 
vide for special registration, classification, and induction of certain medical, 
dental, and allied specialist categories, and for other purposes, viz: Insert at 
an appropriate place the following new section: 

SEC. Section 208 (a) of the Career Compensation Act of 1949, as amended, 
is further amended by deleting the date “July 1, 1953", wherever it appears therein, 

nd inserting in lieu thereof the date “July 1, 1955”. 


Senator Hunt. Pardon me, if I may make this suggestion, and I 
do it in all kindliness, let us not call it a special pay, let us call it an 
equalization pay, because that is exactly what it is. 

Mr. Jackson. Well, I was using it rather than “bonus.” I would 
be very glad to use the term “equalization pay.” 

Chairman SALTONSTALL. Does the Department of Defense oppose 
the $100 equalization pay / 

Mr. Jackson, No, sir; and I would like to be permitted to qualify 
that just to this extent: The Department of Defense is in favor of 
the extension of the equalization pay for 2 years, the period prescribed 
n this bill. 

We have an item to that effect which has been coordinated in the 
Department of Defense and which. according to prescribed procedure i 
voes to the Bureau of the Budget. 
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I called the Bureau of the Budget this morning to ask them if they 
had arrived at a decision since it had not come back to us, and they 
said, “No,” and so I was authorized by the Bureau of the Budget to 
say what I have just said, that the Department of Defense is in favor 
of this proposed amendment, but I may not at this time state that 
the Bureau of the Budget, representing the Presidential view, is or 
is not in favor of it. I hope to have a determination on it. 

Chairman SarronstaLtt. Why did the House leave it out; do you 
know ? 

Mr. Jackson. It was not proposed one way or the other in the 
House. sir. 

Chairman SALTONSTALL, It was not discussed ? 

Mr. Jackson. No, sir. 

Senator Hunr. Mr. Chairman, the armed services had in mind and 
did prepare, and it is in the House, a special bill for this particular 
purpose. 

Chairman SALTONSTALL., I see. 

Senator Hunr. I think they realized, because of the shortness of 
time, and for other reasons, too, that it is better that it be made a part 
of this act than attempt to get it through as a separate special act 
because it was in the act, and let us put it back into the act instead of 
a special bill. 

Chairman Sautronstatu. Now, there has been laid before the Chair. 
Mr. Jackson, an amendment offered by Senator Hunt. Perhaps we 
had better ask you to discuss it. It is an amendment to section 203 
(a) of the Career Compensation Act of 1949, as amended, and it 
states: “is further amended by deleting the date ‘July 1, 1953’, wher- 
ever it appears therein, and inserting in lieu thereof the date ‘July 1, 
1955.’ ” 

Is that amendment—for what purpose is that submitted ? 

Senator Hunt. Just simply to extend this equalization pay along 
with the extension of the Physicians ana Dentists Draft Act. 

Chairman SALronsTaLL. So you approve of this act ? 

Mr. JACKSON. Subject to what I said with reference to the Bureau 
of the Budget; yes, sir. 

Senator Hunt. Mr. Chairman, the amendment was prepared by 
the Department of Defense. 

Chairman Sauronstatu. Thank you, sir. 

Senator FLianpers. I would like to know whether you propose to 
bring up mine and Senator Kennedy’s amendment at this time or at 
some later time? 

Chairman Sauronsrauy. I think while we have the officials here of 
the Department of Defense, we had better discuss all these amend- 
ments. 

Now, Mr. Jackson, here is an amendment proposed by Mr. Flanders 
and Mr. Kennedy: 

On page 6, beginning after the period in line 1 thereof, strike out down 
through the period in line 14 and insert the following: 

Then, it sets forth the language desired. 

Senator Flanders, would you perhaps care to say first what the 
purpose of the amendment is, and then we can ask Mr. Jackson to 


) 


discuss it / 
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Senator FLANpErRs. The purpose of this amendment is not to make 
a sudden change of the man’s status at 21 months, say for a day or two 
one way or the other, which makes all the difference to a man under 
the bill as written. 

I understand this was considered in the House, but they thought it 
was too complicated to put ina sliding scale, 

To me it does not seem complicated at all. On the man’s ecard, 
which I suppose is on file somewhere in the recesses of the Pentagon, 
a notation can be made of one date of expiration, as easily as can be 
made for another, and the calculations involved are infantile and 1n- 
considerable, and it would seem to me that the proposal that this 
complicates things just does not hold together, and the suddenness and 
change in status of a man, because he goes a few days over or under a 
given date, is a rank injustice—that is the idea back of this amend- 
ment, 

Chairman Sa.tTonstaLt. What would you say to that, Mr. Jackson ¢ 

Mr. Jackson. In my opinion, the injustice of the arbitrary date, 
and the inequity which exists undobutedly under 779, under the doc- 
tors draft law, whereby a person W ho served 20146 months Was told to 
go home, the program is over, that he had complied with his obliga- 
tion, and the man who had served 2014 months, who had two 15-day 
leaves, was told to go home, which as a matter of law cannot count 
since 1946, was rendered a very marked inequity as the result of such 
situation, but I submit that they have been entirely corrected, and I 
think in a manner that is much riore acceptable to persons within that 
classification, by section 6 on page 12, hich strikes the 21 months and 
brings it down to 17. 

There you take care of all of those people who claim—all of those 
people who served out virtually their obligation, if you come down ti 
17, you eall off all of that vexatious group of terminal leave and thos« 
who are for all practical purposes or have served their time. 

Senator Franpers. But you still have, at 17 months, a radical 
change of status with a few d ivs Over or a few days under. It seems 
to me that the sliding scale is the only way that the thing can be 
approa hed with fairness, and that is when you say you think it is 
satisfactory to those involved, I have a pile of telegrams which I did 
not bother to bring down and m Uny letters which I did not bother to 
bring down, supporting the sliding scale idea. 

Now, of course, | recognize that | would vet no letters from those 
satisfied. It is only the dissatisfied ones who write letters and send 
telegrams. That is something that I think every Senator recognizes, 
yet it seems to me that those who are dissatisfied have a case and that 
any arbitrary point, whether it is 17 or 21, which makes all the dif 
ference in the world to a man’s status under fire, that it should be a 
sliding-scale approach to a thing, and it was with that in mind that 
I prepared the amendment, and, as | Say, | have understood from 
the House side that I think Dewey Short, in presenting the bill to 
the House, indicated that the sliding scale was fair, perhaps, but 
that they felt it would be difficult to administer, and someone—as one 
who wallowed in card-index systems in private business, I would say 
that this was easy wallowing. . 

Chairman Sautronstatn. You had better make the comment that 
you are going to make, rather than the one I was going to make. 
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Mr. J ACKSON. ] W il] be glad to defer to the Chair. 

Chairman SatronstaLtu. No; go ahead. 

Mr. Jackson. My first point was, and I think factually it is cor- 
rect, that would take care of a large number who had a very acute 
njustice concerning which there was strong pressure. 

There is a second point, and that is the desirability of the sliding 
scale. It is in any event undesirable, in our opinion, to be wrenched 
out and brought into service. It is of little solace that that period is 
9 months, 12 months, or 18 months. The disruption is there and you 
have to leave practice. 

Secondly, we have introduced, as far as Congress has ever seen fit 
to go before, the sliding scale in that we now give credit for up to 
the time of call for anyone who had 12 months of service, to have 
to go in only for 17. 

‘rom the standpoint of the military, not merely of administration 
but from economy of use, and the proper utilization of manpower, 
there is a further objection which I think General Armstrong, who 
has the responsibility at least for the department, his department, 
and I am sure he can speak for others, can more properly evaluate 
that than myself, but 1 do submit that we have to some degree a 
sliding scale; that we have taken care of those gross inequities where 
virtually all of the obligation has been met and in these things, unfor- 
tunately, if there has to be a date, some cutoff date, but there is in 
substance objections to the utilization of this small period, chopped-up 
service, not merely from the standpoint of administration 

Senator Srennts. I understand that you are not going tO pass on 
these amendments now, anyway. 

Chairman SALTONSTALL. No. 

Senator Srennis. I noticed you had quite a few witnesses, and I 
know you want to get along. 1, too, want to hear the bill, but I want 
to say something on the amendment later. 

Chairman SavronstaLtt. Do you have anything more to add, Mr. 
Jackson ? 

Mr. Jackson. No, sir. 

Chairman SaLronstatu. Thank you. 

Now, we will call General Armstrong, who will state the case for 
the Medical Service in the Armed Forces. 

For the benefit of the gentlemen of the committee who have come 
in since the Chair made its little opening statement, the Chair will 
repeat that he has stated that he believes that some extension of this 
draft is fundamental, and that the House passed the bill by a voice 
vote. 

The question before the Senate committee, as the Chair sees it, is: 
Is that bill as fair to the services as it is fair to the individual as it can 
he worked out ( 

It is an unhappy law, but is it a fair law? If not, what are the 
amendments suggested / 

MM ° J: KSONn, for the Department of Defense. has made three ob- 
ections to the law, and offered some amendments. 

Now. General Armstrong. in the interest of clarity and effi ieney, 
i you wil the Chair would ask that you address vourself not to the 
necessity of extending this law which we assume must be extended in 

e3 . but as to what is the best method from the pom| of view 
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of the medical services for it to be extended, in what term and in what 


language. 


STATEMENT OF MAJ. GEN. GEORGE E. ARMSTRONG, THE SURGEON 
GENERAL, UNITED STATES ARMY 


Greneral ARMsTRONG. Mr. Chairman, and members of the commit 
tee. in view of vour remarks just now, and those made previo isly, I 
would sugvest that the prepared statement which I have 

Chairman SauronsrauL.. Be placed in the record ¢ 

General ARMSTRONG. Yes, sit. 

Chairman SanronstaLL. Without objection, the prepared statement 


his pome| 


will be placed in the record at ft 
(‘J he prepared statement of M \]. Gen. (reorge K. Armstro1 oO. the 
Surgeon General, U.S. Army, is as follows:) 


S1 MENT BY MAJ. GEN. GEORGE I ARMSTRONG, TI SURGEON GENERAL, UN D 
STATI ARMY. O MIAY 18. 1953. Brerort HE COMMITTEE ON ARMED SERVICES 
UNITED STATES SENATE REGARDING H. R. 4495, As AMENDED 
Mr. Chairman and members of t committee, I am Maj. Gen. Ge ge KE. At 
rong, Surgeon General of the Army I appear before you today, howev« 

representing the Department of Defense and the three individual military 


departments 
I have a brief statement regarding H. R. 4495, as amended and passed by the 
House, which I should like to present to the committee at this time 
Kssentially, H. R. 4495 would extend until July 1, 1955, the present aut! 
1 


contained in Public Law 7T79, Slst Congress, as amended, to induct physiciat 
dentists, and allied specialists into the Armed Forces. H. R. 4495 also contains 
certain additions and modifications to Public Law 779 which 245 years of ¢ 
perience have indicated would result in a more equitable operation of the s¢ 
called doctor-draft Despite the fact that the Department of Defense is opposer 
to several features of H. R. 4495 as amended by the House, I believe t t tl | 
in its present form eliminates most, if not all, of the more serious obj ons 
that have been raised regarding Public Law 779 

Beyond any doubt, only an extension of the present induction authori 
meet the needs of the Armed Forces for physicians and dentists for the next 2 
fiscal vears. The vast majority of the edical and dent officers now rvil 
the Armed Forces were procured through the operation of Pub Law 779 and 
are now serving for maximum periods of 17 and 24 months Our need for ey 
tending the induction authority contained in Public Law 779 is based upo é 
nece ty for replacing these officers as their tours of active du xp 

we ay continue to support our forces in the Far East, in Europe 

such other places as our national policy may dictate 

Our requirements for medical officer replacements during the next 2 
will amount to 7,707. Of this number we estimate that not more than 2.081 
could be supplied through the regular draft In calling your attention t ! 
latter group, I am referring, of course, to those yvoung physicians who are ble 
for military service unde normal selective-service operations, even without 
special draft law for physicians and dentists 

Oy requirements for dental-officer replacements for the ext fiscal year 
amount to 4.552, of whom we estimate not more than 2,122 could be supplied 
through the regular draft Thus, our total requirements for both med nd 
dental officer replacements for the next 2 fiscal years amount to 12,259 

The estimated requirements I have just referred to are based upon the latest 





Official projected overall strengths of the three military departments for the 


next 2 fiscal years. However, as you gentlemen undoubtedly know, there have 
been many discussions of late within the Department of Defense regarding pos 
sible reductions in overall strengths The lowest figure resulting from these 
discussions is a strength of 3,300,000 I have raised this question of reduction 
in overall troop strengths in order to point out that even on the basis of the 


lowest figures discussed so fat the 3,300,000 I have just mentioned—our tot: 
requirements for physicians and dentists for the next 2 fiscal years would st 
amount to 10,479, 
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Although at this time we are asking only for a 2-year extension of the present 
special induction authority, our estimates indicate that even if our Armed Forces 





should be reduced somewhat in size, it will be at least 1958 before the regular 
draft can be expected to provide a sufficient number of physicians and dentists 
each year to support our replacement requirements 
The ques n of volunteers has often been raised in connection with the neces- 
sity for extending this legislation Voluntary procurement can in the future, 
sit has in the recent past, be expected to be a relatively minor factor in meeting 
overall Department of Defense requirements for physicians and dentists. There 
exists only a handful of career medical and dental reserve officers on active duty. 
Poday we have less than two-thirds of total number of medical officers 
thorized 1 the regular corps of the iree services In spite of intensive 
wurement programs for the regular service, annual gains have been relatively 
ema Che ree services will, therefore, continue to be dependent to a large 
it for eral years to come, upon the special procurement authority con 
tained in th egislation, if adequate medical services are to be maintained. 
Another question frequently asked is: Would we need a doctor-draft if the 
Korean conflict should be settled? My answer to that question is that if a 
permanent cease-fire in Korea should occur, we would still need large numbers 
of physicians for professional care and professional support activities. The 


field-type medical-service units now stationed in Korea might, in the event of a 
t f hostilities in that area, be placed under a reduced staffing authori- 
milar to that now in effect in Europe A cessation of hostilities would 
perhaps 480 physicians for the Army, with relatively lower savings in the 

} two services 
Even if our projected requirements for physicians and dentists in the next 2 
fiscal years were less than our computations indicate, it would still be wise to 
extend the provisions of Public Law 779 as a form of insurance. You may re- 
call, when in August 1950, prior to the enactment of Public Law 779, we ordered 
0 active duty thousands of medical and dental reservists, many of whom had 3 
and 4 ae of World War IT service. The almost universal reaction to that 


situation was this: Why should veterans of World War II with years of service 
be called 1 pon to serve again ahead of the thousands of physicians and dentists 
who have never served? Undoubtedly the same action and reaction would occur 
gain under similar circumstances. If another crisis should develop such as 


accurred in June 1950, the delay in procuring the additional physicians and 
dentists required by the Armed Forces, caused by lack of available authority 
such as is contained in Public Law 779, might prove costly indeed. I believe, 
owever, the facts show that, even without any further crises, we would still 
need Public Law 779 to meet our existing commitments. 

In conclusion, Mr. Chairman and members of the committee, I should like to 
emphasize and repeat that it is my firm conviction that an adequate medical 
service for the Armed Forces canont be maintained in the next 2 fiseal years 

thout the extension of the present procurement authority contained in Public 
Law 779. I might add at this point that I have with me several charts illustrat- 
ng various aspects of this whole problem. However, unless you prefer other- 

Mr. Chairman, I shall use them only when they might serve to clarify my 


answers to specific questions. 


Chairman SavronstatL. Now, General Armstrong, could you, as the 
Surgeon General of the Army, give us your personal reaction to the 
bill, the House bill, and the amendment offered by the Department of 
Voter nse ¢ 

General Ar MBTRONG. I would eall attention, ao Chairman, to the 
fact t I have been designated, along with Mr. Jackson, to represent 
the Dapaniaaes of Defense views. 

I ~ k it will be obvious from reading the third committee reprint, 
which is before you, that everyone has been attempting to eliminate 
the gross inequities that developed, and which were not recognized 
at thet me of the passage of Public Law 779. 

It is both my personal and official opinion that, by and large, H. 4495, 
which you are considering, that which was passed by the House, is in 
essence a very fair way of proceeding with this very unpleasant and 


ope 
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discriminatory proposition, and I think that all of those things which 


vere mentioned by Mr. Jackson are rv latively minor to the fact that 


the great Injustice sare, In my Opmion, eliminated by the House. 


And I am speaking of those thn os which have come to my atten 
tion, as well as to Members of the Senate. ; 

The two large groups that were ser aming, and justifiably so, were 
first those individuals who had been let out by us at our convenience, 
and the reby did not have their 21 months in, ind therefore did not fo 
to priority 4. That has been corrected by the Rivers amendment. 


The other matter referred to earlier, the matter of service, the word 
“subsequent” that went into the Government program, the man had 
a fine combat record, and vel that service didn’t count, and mere ly 


DY removing the word “subsequent” that ross inequitv was elim) 


nated, so it is all an attempt here to get something which wii! be 


pleasing, as much as an unpleasant document could be, to the pro- 


a 


fessional people involved, and my reaction that I have gotten from 
the public at large has been quite favorable to this House version. 

Chairman SALTONSTALL. So that vou, General! Armstrong, are in 
favor of the House version. with the amendment suggested bv Mr. 
Jackson ? , 

General Armsrrone. That is correct, and I would like to emphasize 
one other thing, Mr. Chairman, if I may, and that is that there is a 
general feeling throughout the country, and it was manifest on the 
floor of the House at the time this House version was passt d, the matter 
of waste of professional personnel. 

Now, I should like to fo on record before this committee as saying 
that we are making a continuing effort to avoid just exactly that, and 
the ( harts which I presented to the House Armed Services ( ‘ommiuttee 
show that we have come down markedly in our requirements for these 
scarce categories of personnel, and that we are voing to make a con 
tinuing effort to get it down to the barest minimum in consonance with 
our missions. 

Senator Hunr. May Laska qua stion ? 

Chairman SALTONSTALL. Senator Hunt. 

Senator Hunr. General Armstrong, you have written me a letter in 
which you have set out the very fine use you are now making as a 
result of your studies, of all medical personnel. It has been most 
helpful to me in answering my mail, and I would like, with your per- 
mission, tomorrow to insert that letter into the record. 

General Armstrone. Thank you, sir. 

Senator Hunt. That is all. 

Chairman Sauronstati. May I ask just this one overall question: 
y ou bel ve, as the Surgeon General of the Army, that some form ofa 
doctor draft is absolutely necessary if you are going to fulfill the 
medical requirements, as long as the selective service law is enforced ¢ 

General ArmstTrONG. I do, sir. 

Chairman Savtonstat.. If we maintain our military forces at ap- 


} 1 


proximately 5,600,000, or near that level, perh ips there will be a little 
less than that number, is some form of law along these lines, as fair 
as you can get it, absolutely necessary ¢ 
General ARMSTRONG. That is correct. sir. The lowest figure I have 
heard as to possible overall strength, is in the neighborhood of 3.3 
Chairman SauronstTauu. Three million three hundred thousand ? 
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General Armstrona. Three million three hundred thousand, and 
we still would require some spec ial legislation. 

Senator FLANDERS. May Taska question / 

Chairman SALTONSTALL. Senator Flanders. 

Senator Fianpers. Is your point of view with regard to the sliding 
scale substantially the same as that of the previous witness, or do you 
have considerations as well, in your mind ¢ 

General ARMSTRONG. It is quite the same as that presented by Mr. 


Jackson, Senator Flaa ders. | have not seen your particular amend 
ment. but we had the Patterson amendment in the House which had a 
sliding scale from 9 months’ service up, and any sliding scale that goes 


down as low as 9 months or even 12 months, we feel results in a very 
uneconomical use of professional personnel. 
Senator FLANpers. Is not there just a little difference between the 
man with the previous experience who has been in it before, in the 
wav of short service, than there would be of a fellow who had to start 
In. LoINEG to boot camp, and all the rest of it? 

General ArmstrronG. There is 2 months’ difference. We orient the 
man who has never had any serv ice for a 2 months’ period, and that 
we do not do for the indir idual who had l vear’s ser ice or more, be- 
enuse he doesn’t need it. That does not eliminate the period ot time 
of processing the man in or processing the man out, getting the ind1- 
vidual to the place where he is going to perform his duties, which un- 
fortunately today, for 30 percent of them is overseas, and you have 
heard repeatedly the statement made by the line, by General Collins, 
General Van Fleet, and others, what a difficult time we are having 
waging this, call it what you will, conflict with this turnover of 2 years 
of ¢ verybody. 

We have agreed here to do the medical job with a turnover of 24 
months, and for individuals who have had previous service, 17 months 
for those who have had 12 months or more, but when you get down 
toa faster turnover than that, it is going to make it very difficult for 
us to do the job at the standards we think we have been doing it today, 
and I would emphasize what Mr. Jackson said, that this, and this is my 
personal opinion now, that the man who gives up his office and his 
practice and subleases what he can and voes to great expense and dif- 
fie lt) that the difference to him between 9, 12, 15. and 17, is not as 
marked as is the break itself. It is the break that is difficult. 

Chairman SALToNsTALL. What is the minimum amount on the so 

alled sliding scale basis that you think it is practical ¢ 

Senator FLanpers. Yes 

General Armstrronc. That was the reason we came to 17 months. 
It is our feeling that 

Chairman SALTONSTALL. That would be the minimum amount ? 

General ArmstronG. The minimum amount we can use these people 
econon ically. 

senator Ky ANDERS. They have had i two-speed sliding service, high 
and intermediate. 

General ArMsrronc. Furthermore, Mr. Chairman, and Senator 
KF] iders, I would point out that the lower you come down with your 
sliding scale, the quicker we get through with priority 3 and get into 
priority 4, and that is the group I think we are all trying to protect. 
In other words, the faster turnover you have, the more you use and the 
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more people you dislocate, and I think if those that are cong to be 
dislocated were asked their truthful opinion, they would Say, “Keep 
us a little while longer and dislocate fewer people.” 

Dr. Walch and others will comment further on that when they tes- 
tify, as veterans. 

Chairman SavronsraLn. Are there any questions ¢ 

Senator Hunr. Yes; I have a question. 

Chairman SALTONSTALL. Senator Hunt. 

Senator Hunt. Doctor, my mail contains a very great number of 
suggestions that the armed services use less doctors, could use less 
doctors if they would use more civilian physicians on a contract basis. 

I wonder if you would address yourself to that situation for us, for 
just a minute, and as to what youre xperience has been. 

General Armsrronc. We are quite sympathetic to utilizing a cer- 
tain number of civilian physicians and dentists, full time or part 
time, provided the part time is at least 50 percent of their time. 
Again, it is not very economical to use people if their services are 
limited to 1 day a week, except for certain exceptions we have made, 
for example we bring in an ophthalmologist for half a day once 
a week to do eye work, but that is not exactly what I mean. 

The man who works on the wards or serves as a physician fora body 
of troops isn’t of much help to us unless he can give us at least 50 
percent of his time. 

Our experience is, where you can find qualified individuals who are 
desirous of — into such work with us, is usually around the 
ict yes in areas where there is a very high percentage of phy- 
siclans, and a de ait of population gener: ally. 

In other words, you find no one near © amp Hood, Tex.. or in some 
of those places, that have the time to give us. 

Now, our is that we can utilize a certain number of these 
1] nnn uit there is what I would call a saturation point. Sup- 
pose we oper: ated all the medical services of the three departmen ts in 
the U ited States with civilians. The result would be that every man 
n uniform would be serving overseas, so that out of one side of your 





mouth, we say we are making the service more attractive, making it 
so you won’t have to have discriminatory laws, and one way ae 
be, you would say, to hire civilians to operate your medical installa- 
tions in the United States and send the uniformed men overseas. but 
that is not the way to make the service more attractive, and therefore 
the minute you hire civilians, it materially increases the man’s sep- 
aration from his family for service in Korea, just because he has on 
a uniform, and you thus tend to make it—make the service further 
unpopular. 

Now, we have Armed Forces examining stations. They are a joint 
thine. They are operated mostly | Vv CIV ilian physicians who come in 
! afternoon or 1 day a week, and we are hiring in the neighborhood 
of 400 civilian ph; vsicians now, working in clinics, doing various 
things, but there is L point of no return where even if you could get 
the qualified individnals where you want them, you would merely 
tend to make the uniformed serv ices less attractive. 

Senator Hunt. Would you care to make an expression with refer- 
ence to the economy of that method ? 
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General Armstrona. Well, if I understand your question correct- 
ly, you are talking about the economy of money. 

Senator Hunr. Yes. Does it cost more? What does it cost the 
service ? 

General Armstrronc. Well, we pay a full-time civilian employee, 
we give him a grade of GS-11, which carries a salary of $5,900. Un- 
fortunately, that individual, of course, is with us but 5 days a week, 
for 8 hours. 

Now, it is more expensive, in answer to your question, it is more 
expensive to operate with a civilian, there is no question about that. 

Senator Hunr. I see. 

General ArmsrronG. But where we only utilize the numbers that 
I spoke about earlier, it is not of suflicient import, I think, to create 
any discussion. 

Senator Hunt. Doctor, would you address yourself for just a mo- 
ment, please, to the various steps down through the years that con- 
tinue to make the service less attractive? There is more than one 
reason, I am sure. 


General ARMSTRONG. Well. there is one reason which has tended to 
make the service less attractive, and that is the ec omic situation of 
these professional men through the years has steadily gone upward 
in ilian life. When 1 entered the service, I daresay that my starting 
Sala Vas pretty m mn line with the average physi ‘lan’s, As a 
Mi ter of Tact. thre re were some veat's that | Cah reime nl er. back in 
the early thirties, whx I is getting considerably more than many 
oT my colleagues: but tha tual h has ¢ hanged, and today the medi- 
cal protess on, fo! eXample, | believe, s the highest paid of the pro 


{ 


Well, at time that was far from true. That was alleviated in 
ss in the equalization pay which the Senator men- 





part D) tne 
tioned earlier. Unfortunately, there is a very great feeling of in- 
security in both the Medical and Dental Corps, as to Just how long 
that will last 

We well re all the remarks that were made in this very room some 
months ago when we asked for an extension of that for some 9 months. 
Noy , Wwe are talk ng about the possible ext nsion of Zz years, but there 
r of insecurity of even that $100 a month among the in- 
1) those 2 corps in uniform in the 3 departments. 
' Vy, } 3 wer a Tt eling within either the Medical or 
Dental Corps of the three departments that the things which exist at 
the time when they enter the service will necessarily exist when they 
reach the end of their career. ; 


ky rey imple. thos of us who came in years avo f¢ lt that there would 


t 


i 
be no change in your household travel allowance, there would be no 
the retirement system, and things of that sort. We built 


up our insurance estate, for example, on the basis of retiring at 64. 


Now , unless you obtain the exalted rank of ceneral or admiral, or 
something, you oo out at 60, and so on. 


g which has been compounded by 
this unfortunate Korean situation where 30 percent of our people 
who are overseas, a great many of them without their families, and 
remember that a career in the service depends in great part on the 
he wives of the officers, and this is applicable 


In other words, it is that feelin: 


feeling of your wife, and t 
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to all branches of the service, not just the Medical and Dental Corps; 
they don’t like to, every few years, have to be separated from their 
husbands for periods of time. 

That is something neither you nor I can do anything about, but it 
is part of it, and part of the answer to your question. 

As far as the standards of the practice of medicine and dentist ry 
in the service today are concerned, I, at the risk of appearing im- 
modest perhaps, say that it never has been as highly satisfactory ; and, 
from the standpoint of the individual who comes to us for either a 
career or for 2 years, they are very happy to participate in it, as it 
is a pretty good show, in our opinion. 

Chairman SauronstauL. Will the Senator yield ‘ 

Senator Hunt. Yes. 

Chairman Savronstatt. Dr. Armstrong, the Chair is sorry he 
must leave, because he is responsible for a bill coming u ip on the floor. 
and Senator Flanders will preside during the absence of the Chair. 

Except for answering guestions of Senators, have you presented 
your case ¢ 
; (zeneral ARMSTRONG. y es. SII 

Chairman SarronsrauL, General Hershey, the balance of the wit 
hesses called for ¥v il] not appear until Wednesday and Thursday. 
Your testimony will be very brief, will it not 4 

General Hrersiry. Yes, sit 

Chairman Sarronstatn. You will be willing to give your testimony 
when Dr. Armstrong has finished, and give us your point of view, 
and that of the Selective Service system £ 

General Hersney. Yes. 

Chairman SALronsraLty. When we recess today, for the benefit of 
the committee members, the Chair believes we can meet again at 10 
o’clock on Wednesday to hear the outside witnesses on Wednesday 
and Thursday morning, and te hear at that time Dy. Calver, who is 
coming before the committee bi iefly to answer some questions of Sen- 
ator Hunt. 

(Chairman Saltonstall left the hearing room, and the committee was 
presided over by Senator Flanders, acting as chairman.) 

Senator FLanpers. Are there any further questions / 

Senator Hunr. Doctor, I would appreciate your addressing your- 
self to that amendment, if you will. 

General Armstrronec. I have before me your amendment that has 
to do with the extension of the equalization pay for the medical and 
dental officers, and it merely extends the time period from July 
1953, to July 1, 1955. 

This, Mr. Chairman, represents the Department of Defense view- 
point, without the blessing as vet of the Bureau of the Budget. 

I think, Mr. Chairman, and Senator Hunt, that it is most important 
that this be extended, for this reason: That, in spite of any comments 
made referable to this subject by the Strauss Commission, we have, at 
your instigation, and by law, been paying this $100 a month to indi- 
viduals who have come on individual duty, who were in priorities l 
and 2. Those are the people who had at least a portion of their 
education pi ud for | 'V the Government, or were deferred from a shoot- 
ing war to continue their education. 

Now, we are about to pass those priorities and vo into a group of 


individuals who have never had any service. Not only that, they 
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have never had the slightest bit of Government subsidy or anything 
else. It will not look good to the middle-aged group of individuals 
who are. well. they are rooted well down in their communities, and 
not pay it to them; to not do so, in our opinion, would be a terrific 
nequity. 

Senator FLaAnpers. Excuse me. 

General Armstrrone. Yes. 

Senator ie \NpERS. When you say you are passing priority 1 and 
priority hat is because you have e ‘xhausted them ? 

Gener: al aaaiincee. That is correct. That should have been the 
word. 

Senator Hunr. Just one more thing. 

Would ~ situation prevail if we, for any reason, should fail to 
incorporate that amendment: That you would have certain classes of 
your mae continuing to receive this equalization pay while other 
officers coming in, equi ally skilled, doing the same type of work, would 
not be receiving it : is that correct ? 

ced ArMstTroNG. That is correct. Anyone entering active duty 
before July L. 99d. would continue to receive it under the present law, 
but those coming in July 1 or after would not. 

Senator Hun. That would make for you quite a morale problem, 
would it not? 

General ArmMsrronG. That would really be chaotic. 

Senator Hunt. Thank you, Mr. Chairman. 

Senator Fuanpers. Thank you for your testimony 

Senator STENNIS. I have a question. 

Senator FLaAnpers. Excuse me, Senator Stennis. 

Senator Stennis. About this equalization pay, it is just S100 a 
month / 

General Armstrronc. That is right. 

Senator STENNIS. Well, his situation you have there, if it is ever 
terminated you had better write it in this amendment now so this 
thing won't keep occurring that way—you will have some receiving 
it and some not. 

General Armsrronc. Well, I remember, Senator Stennis, that any- 
thing tied into this particular bill would normally run for 2 years, 
since this does, and it terminates purposely at the same time, because, 
as Chairman Saltonstall remarked. the entire Selective Service System 
has to be restudied. 

Senator Stennis. What I want to really ask you about is, What is 
vour formula here? You have a medical man for so many enlisted 
men. What is your formula for the number of doctors to the number 
of men in the Army ? 

General ArmstronG. At this particular moment, the entire Defense 
Department, we are operating the medical service with approximately 
3.) physicians per thousand troops. That compares with some 6.5 that 
we had at one time during World War Il. We are now shooting 
toward 3.2 during the fiscal vear 1954. 

Senator Stennis. Do you know the figures for the civilians, what it 
s there? 

General Armstronc. Well, for civilians, the figure overall in this 
country would be conside rably less than that, because ther re is in the 
overall pop ulation approxims ite ly ] p yhysici lan to some 65% 7 people, but 
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ra show in which ther 
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here we are operatin 


where we are also takine care of some dlepe ndents, and where 


who is wounded in Korea must be seen by half a dozen physicians on 
his way back, and the whole thing is just not comparable 

As a matter of fact. when we reach 3.2 I should say that we ar 
practically at a minimum that we can continue to render satisfactory 
care 


Senator Hunt. Excuse me, Senator Stennis. 

May I say your 3.2 refers just to military personnel ? 

General ArmstronG. That is correct. 

Senator Hunt. Now, in justice to those, how many dependents ao 
you take care of ? 

General ArMstrone. It averages 1.1 per military, so that would 
immediately decrease this by one-half, if we were still just talking 
about medical care. 

Senator Hunv. Yes. 

Senator Srennis. I have had quite a few officers, men that you 
drafted, write me that they don’t have anything to do. They are doc 
tors, vou see, and some of them are men that I know, and have a lot 
of confidence in, and in what they tell me, and they Say they are will 
to serve, they are not complaining about being in the service, and want 


to do their share, but say they don’t have anything to do. 
General Armstrrona. There are individuals who have had little to 
do, and as a matter of fact ever since the truce talks started at Pay 


munjom, those men have not been kept as busy as we would like It, DUT 


they have been there for insurance. I would savy not over a total of 
100 physicians in the whole Far East have been representing that in 
surance factor, but in running a show, vou are bound to have a few 


that way. 

Senator Stennis. You have to have extras. 

General Armstrone. That is right. 

The American Medical Association has beet sending a questionnaire 
to individuals being separated from the service, comll 9 on daduty as a 
result of Public Law 779, and they try to ascertain all of those facts, 
and as you say, some few say that they have had nothing to do, a num 
ber have answered, by far the larger number have answered that they 
are constantly busy all of the time, and as many said that they have 
had too much to do as the ones who had nothing to do: sO vou can't 
win. . 

Senator STENNIS. In shooting at that ».2, VOU think that would be 
as low as you are going to be able to get 4 

General ArmstronG. That is right. 

Senator STennis. What is the proportion in the dental service 

General ARMSTRONG. The dentists are rut ning L.o per thousand 
troops. That is almost 2 dentists per thousand, and with this turn- 
over every ¥Y vears, they cannot keep up with the work. Every indi 
vidual who comes on board as a result of selective service, takes 5 
hours to familiarize himself with the tour, while the man on the sta- 
tion takes a couple every 4 years to maintain him. 

Senator Stennis. Why not get more dentists? Are they not avail 
able ? 

General ARMSTRONG, That is a moot question, because there are 
not many dentists, even if you look at the civilian population, not a 
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many as there are physicians. If you try to get an appointment out- 
side of the service, if you can get 1 in less than 4 to 6 weeks, you have 
to have pull. We are trying to get along and maintain the teeth 
of the men as best we can, but we are not giving full dental care. 

Senator Srennis. That means you ought to be training more men 
to be dentists. The Dental Association ought to let more go to dental 
schools. 

General Armstrong, I believe the answer to that, perhaps, would 
be better forthcoming from some other witness, sir. 

Senator Stennis. Who is better qualified to speak than you are? 
You are with the Government, you have all these men under your care, 
you are not out in civilian life, not representing the Dental Associ- 
ation. Who is better qualified to speak than you, or men of your 
type? 

General ArmstroneG. There is no question in my mind but what we 
could use more dentists in this country. 

Senator Srennis. I think that the dental care the men get in the 
services is one of the best things that happened to them. It is a pity 
that it does not come earlier in their lives. 

I am concerned about the doctors, taking them out of so many com- 
munities, because lots of areas really have a scarce ity of doctors, phy- 
siclans. 

General Armsrrone. I know your State; that is particularly true 
there. 

Senator Stennis. We have a hospital program now that is doin 
a great deal to relieve that, and we have scholarships. Still they can’t 
get any medical school. 

General Armstrone. You have a new medical school coming in at 
Jackson, I believe, Senator. 

Senator Srennis. Yes. 

Thank you very much. I think you have given us some interesting 
figures. 

Senator Fianpers. Thank you, sir. 

All right, General Hershey. 


STATEMENT OF MAJ. GEN. LOUIS B. HERSHEY, DIRECTOR, 
SELECTIVE SERVICE SYSTEM 


Senator Fianvers. For the record, you are Maj. Gen. Louis B. Her- 
shey, Director, Selective Service System; is that correct? 

General Hersuey. Yes, Mr. Chairman. 

Senator FLranpers. You have your thoughts in order, I presume, 
so that you can make your statement without questions ¢ 

General Hersuery. I am going to testify very briefly. 

In the first place, I do not think there is the slightest question of the 
absolute necessity for the extension of this act. 

[ will support any of the bills before you, because those bills mainly 
change the dates, that is the main thing, and do not interfere enough 
to make it impossible to operate. 

For that reason, I support it. 

I do want to say to the committee very briefly that we must have no 
illusions about the fact that we have corrected all of the inequities 
to individuals. This act is not inequitable to people who must serve 
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under it. The General Selective Service Act discriminates against 
all men, rather, because it does not induct women. It discriminates 
against all boys under 2614, rather 26, and takes them above that 
when they have been deferred, so, therefore, this question of equity I 
consider fringe and not a center of the mass. 

The main thing is, we have to have the bill. I believe there is a lot 
of reason to continue what you are doing, if it isn’t grossly unfair, so 
because you have trained people to know what priorities are and what 
they are not, and whenever you make a change you get into difficul- 
ties. I am not opposing either any of the changes of the bill in the 
House or the recommendations that have been brought up. I am 
merely pointing out that when you let someone who has been in 17 
months out, I shall be pursuing a man probably up in his thirties, or 
one who just came out of school, because somebody must take his 
place. 

I am not opposing it. I just want the committee to understand that 
we are not getting something for nothing. We are letting some people 
go and taking others. I have no quarrel with it, but I am perfectly 
aware that the ones we shall induct will be no more content than the 
ones who have come out. 

I want to say further, two things: 

First, this act is unusual among laws, because it aims to complete 
its purpose by the nonobservance of the act. 

I will repeat that. 

Senator Fianpers. I think I understand. 

Senator Hunt. We got that. 

General Hersuey. As Director of Selective Service, I am directed 
by this Congress to induct men into the Armed Forces, in order that 
the Armed Forces might have physicians and dentists; but that is not 
what I am supposed to do, because if they are inducted they are en- 
listed men, which the Army, or the Armed Forces, rather, does not 
want them to be, and therefore if I am successful I must completely 
fail. 

Senator FLANnpers. You must what? 

General Hrersney. I must completely fail. 

In other words, I must so conduct myself that I do not accomplish 
what I have been directed to do, in order to accomplish the objective 
which is the overall part of the bill, namely, to get commissioned into 
the Armed Forces, doctors and dentists, so I must attempt to induct 
them, that is what I have been ordered to do, but not to do it, so that 
they may become officers. 

I think that must always be remembered, because when they write 
to us, all the words we use in the ordinary bill or any section thereof 
doesn’t mean the same here. A “call” doesn’t mean the same. We 
have only inducted 14 physicians, yet we have furnished four, five, six, 
or seven thousand, something like that, because the furnishing is by 
some other way, so a call means nothing. 

A call means go out and hunt. A call for a regular registrant 
means go out and get, so therefore this whole terminology is different, 
because we hear more and more, and we always have to reduce it in 
the book to how we operate, and not what the book says. 

The second thing I want to say is this, and I shall be through. 

On page 7, section 2, you have a change, an extension of the powers 
and duties of the National Advisory Committee, created by the Con- 
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, | \ ae = ~~ “"\] ] we te . ] ty 
oress To assist the vationai elective service, the State Selective 
mPervice Svstem. ind tne local board In the operation of tl 1S, 


With that I have not the slightest quarrel. I merely call your 


attentio to it because (a) we have such words as “determinations” 

which some peopl sometimes think of as “decisior 5.” and I 
want to call the attention of the committee to this, this 1s determina 
tion to re ‘commendation, and not determination to decision. The deci 


Sion, as l understand it. a d unless that is correct I oppose it. is that 


gives additional information and instruction to a National 
Ady sory Committee created by the Congress. and that the responsi- 
bility for induction, if there be induction, which happens very in 
frequently, rests and remains and the responsibility initially is that 
of the local board, and eventually of the National Appeal Board. 
Senator FLaNnpers. Is this use of the word “determination,” Gen- 
al. anew use in this bill? 

General HERSHEY. Yes, Sir: it is new . and, as I have told the House 


] 


and as I remember it discussed on the floor, I don’t believe that there 


Cl 


s any misunderstanding by Congress, but there will be people in the 
public who will read this a little differently . and there is one more 
thing I want to call to your attention, merely as an elderly Miah com 


1 


ng up here to give advice that I probably haven’t been able to use 
successfully myself; but I do point this out, that in this additional 
nstructions to the committee, the re sidencies, members of faculties ol 
med eal, cle ntal, veterinarian, and allied speciali les, and essential lab 
oratory and clinical research doctors, physicians, are listed as things 
to which they should oive attel tion. 


I have no quarre! with it. I only point out that the more times 


one signs a note, the less value the note ha ;, and these are areas where 
people read promises when there is only consideration: and consid 
erations are not necessarily final considerations. but the fellow read 
@ it thinks that consideration means final consideration. 
In other words, the Selective Service System is very anxious te 
ve the advice of this National Ady sory Committee on the mem 
bers of faculties, but the Selective Service System is not bound in 
future to grant a deferment merely because the Committee, at the 


behest of Congress, considers it: and we consider it, but having con 
dered it, the right of decision lies beyond consideration, and not 
necessarily is predictable. 
Senator FLanpers. This long sentence uses the words “appropriate 
recon mendations” whi h seem to be, on the face of It. less rigid than 


t 
tl 


one in the initial sentence that says “determination of those who 
shall be recommended”; so I would think that you would run into 
less expectation and less criticism in the wording of this last sentence 
than you would in the wording of the first sentence. 

General Hersuey. But the first sentence is new. 

Senator FLaANpErs. That is new ? 

General HERSHEY. You see, the intrusion of facult es and residen 
cies, and all those specialists-—that is new, and I am not quarreling 
with it. In f: 


that in exten 


ict, if I were a lawyer, which I am not, I would believe 
ling the power of the National Advisory Committee, 
they were restricting it by specifically telling them what to do, and 
therefore the general power would begin to ooze out as the specific 
ntruded in, but I shall not raise that, because I am not a lawyer: 
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it the point I am trvine to make is. that here are th 


groups that get mentioned. 


‘ 
Senator FLianpers. If vou didn’t raise t, Vi ive re ited 
Senator Hunr. General, may I ask y his 1 ling “det 
nat *: and it limited, of course, to tl pre lc gre 
ive mentioned, recommendation, if it should come to yo 
you would not approve, what method do vo proceed by the t 
H hohten vourself with reference to the exact situation and the La 
hnatevel iction vou thin snecessary / 


(reneral HErRSHEY. Well, if probably colne in 


first to the low 
board: the local board fir ds them: and I want to 


say that in Laramie, 
l proposit Ol where they 
was got to furnish a phvsician, al ditisa questiol 
sometimes of whether he comes out of an , 


i 


or somewhere, they find themselves with 


k the State 


wea where there isn't a 
other doctor within 60 miles, or comes out of a medical school: and 


pposing they thought they could vet one at that me lical school 14 


they paid SY. SHO. or SLOO more a month. ror he t] — = hool TO pA 
S100 more a month, or have somebody wav back in the valley s, no 
able to get a physician under any circumstances—and they would 


choose to leave the physician in the hills, and I would probably, not 


OoOwlnge mil 

Senator Hwunr. You have the buffer, then, between this Advisory 
Board and yourself. 

General Hersury. Well, the local Board, they have a lot of field, 
al d if the local Board, for instance 1n X state, once Genel il Li M i\ 
did see fit to overrule the local Board, probably the national hea | 
quarters would want to be advised by someone th il 

formed, if he took any further action on it. 

senator Hi NT. | might Say that ] do} t believe al vbody 
vav would overrule the low al Board. ’ 

Senator Fianpers. Are there any other questi 

Senator Srennis. I have one question. 

Senator Franpers. Senator Stennis. 

Senator Stennis. General, this print that you 

rtually the same: is it not? 

General Hersury. I consider it the same, exactly the 

senator STENNIS. 


ich about it, support them. 


was rather well 
out our 


ons 


same, 
Does it use the word “determination” ? 
General Hrersury. No, and it doesn’t use the word “residency.” but 
just the same, residencies are being deferred. We expect to continue 
to defer them. I don’t think this added one whit to the statute, but 
| have no objection to it. 

Senator Srennis. I see your point. 

General Hersney. I want to have everybody understand what I 
think it IS, because | n ioht have some corresponde! ce about a you 
Know. 

Senator Stennis. So far as the Sy stem is concerned, you 
this now with reference to all the doctors? 

General Hersuey. Exactly, and I welcome, I have got a lot of advis- 
ers that the Congress didn’t give me. 


Senator Fianpers. Are there any further questions? 


are using 


84252—53— 4 
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Senator Stennis. I think you have got it going, and it is working a 
whole lot better than when we first started, because you had to have 
some system to set it up and give the proper protection where needed. 

Senator Fianpers. General, may I say that you rendered the caveat 
successfully ? 

Senator Stennis. He always does. 

Senator Hunr. I think the general has done more to smooth the 
road for young Americans in the last 15 years than any other man 
in the United States. 

General Hersuey. Thank you, but I certainly think you are preju- 
diced in my favor. 

Senator Fianpers. The hearing is adjourned until Wednesday at 
10 o’clock. 

(Whereupon at 12:15 p. m., the committee stood in recess until 
Wednesday, May 20, 1953, at 10 a. m.) 
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WEDNESDAY, MAY 20, 1953 


Unrrep States SENATE, 
CoMMITTEE ON ARMED SERVICES, 
Washington, D.C. 

The committee met, pursuant to an adjournment previously taken, 
at 10 a. m., in room 212, Senate Office Building. 

Present: Senators Saltonstall (chairman) presiding, Flanders, 
Hendrickson, Kefauver, and Hunt. 

Also present : T. Edward Braswell, of the committee staff. 

Chairman Sauronstatu. The committee will come to order. 

The first witness this morning is Admiral Calver, who is the attend- 
ing physician at the Capitol. 

Dr. Calver, Senator Hunt informed the committee on this last 
session, on Monday, that he believed you had some helpful informa- 
tion. 

If you will give it briefly, we will be very happy to hear you. 

Senator Hunt. Mr. Chairman, may I say that while this bill was 
in the making, Dr. Calver and I were over at the Pentagon discussing 
it with the group that had charge of it, and during the discussion 
Dr. Calver made some very pertinent and worth-while suggestions 
and contributed a great deal, I thought, to the meeting; and believing 
those remarks of his are so worth while, I have asked him to come to 
the committee this morning and give us the benefit of them, 

Chairman SauronstaLL. Thank you, Senator Hunt. 

I might say, Doctor, some bill has got to go through. 

Admiral Carver. Some bill has. 

Chairman Sauttronstauu. Therefore, what we want to do is to get 
the fairest and best we can, fairest to the individual, fairest to the serv- 
ices, and fairest to the civilians back home who need doctors’ services, 
and it would be on that basis—several amendments were suggested on 
that basis, and it would be on that basis that you would testify. 


STATEMENT OF REAR ADM. GEORGE W. CALVER, MEDICAL CORPS, 
UNITED STATES NAVY (RETIRED) 


Admiral Carver. Mr. Chairman, my appearance here today is the 
result of my attendance with Senator Hunt at a conference at the 
Pentagon where the necessity of providing additional medical per- 
sonnel for the armed services was held. In the course of that discus- 
sion I emphasized the fact that the main reason that we could not 
get the medical officers to volunteer to come into the regular service 
was due to the many restrictions and reductions of privileges which 
were formerly given to the personnel of the armed services, and which 
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wel | { art) hard o married men and those who had to 

ke changes of duty order to carry out the program of the par 
bLicul st e te 1 they elol 

In the course of my « reel n the service I have served tours of 
qquty at several hava 1ospit Is, as executive office) of the pharmacist’ 
n ite school, as senior med il officer of several naval vessels, and for 
the past several years attending physician at the Capitol following 
patients of my office who were confined in the various service hospi 
tals. In this way I have had contact with a great many medical 


officers of all orades and have heard many col np! alnts of both senio1 
and junior medical officers which created an atmosphere in the mili 
tarv medical estab lishment of dissatisfact ion and cliscont tent. 

Not the least of the thin gs to which men hold resentment is the fact 
that me mb I's ot the recular Medical ( ‘Orps are a captive group. No 
matter what situation has arisen in their personal lives they are not 
permitted to resign from the service. Frequently because of family 
difficulties it has become a great hardship for them to continue in the 
military service, and yet it is only by the use of considerable pressure 
Cal they be released fro m du ity W th the armed services. 

The second thine which happened as the result of the Personnel 
Act, Publie Law 351, of 1949, was that men who had received a physi 
al disabil ty in the line of duty were denied the retirement. benefits, 
the three-fourths pay, unless they had a period of 6 seen 20) 
years of service. Any case with less than 8 years of service could be 
retired from the services with a payment of a lump sum, irrespective 

f whether their disability was dae to combat with the enemy or the 
result of other service conditions. People who are elving up their 
yrivate prote onal careers to come into yond service cannot, at the rate 


of pay given by the service, afford to carry a disability insurance to 
protect ; themselves and then families. The remove al of this sec urity 
ol pre tion has removed one of the greatest attractions which the 


service presente ‘din the past. Personally it was the prime reason for 
my entering the service. 

‘Recently it was necessary to order a captain in the Medical Corps 
from the Naval a = St. Albans to duty at the Bureau of Medi- 
cine and Surgery 1} 1 Wa hineton 3a ause the ec: aptain had to provide 
furniture for his private residence in St. Albans, and had to move 
hat furniture to Washington where he had to rent another home, 
because of the cutting of allowances in weight of furniture moving 
t cost him seventy odd dollars in freight over and above his allowance. 
Had this move been from the east coast to the west coast this extra 
harge would have amounted to several hundred dollars, and yet a 
man with a family of 4 or 5 children has got to have furniture to 

ip more than the small, 3-bedroom house which was established 
as the basis on which the furniture allowances were made. In othe 
words, because he needed to furnish at least four bedrooms, and would 
possi b ly soon need a fifth, he had to make up the difference in cost 
of his tran “fer beet ause he had furniture in excess of the recently re- 
duced allowan 

5g he cost of n Ving has skyro ket a as everyone well kn OWS, It used 
to be possible to buy from the comn lissary stores operated by the Army 
and Navy staple items of food ; a considerab le rate pe Saying With 
the low rates of pay of the personnel this was a material aid in stretch- 





DOCTORS DRAFT LAW AMENDMENTS 49 


ne of the serviceman’s dollar. Under recent rulings where a cost of 
overhead has been added for the use been considerably increased 
that the savings that had been made by purchasing supplies in a 
commissary store have become negligible. It is doubtful that. under 
the present accounting procedures, a person saves much more than the 
cost of gasoline in going to the commissary store. Prices run clos ely 
to those of the chainstores. When the time of travel is taken into 
consideration, gasoline costs, and the frequent delay in service is 
considered, commissaries have lost most of their attractiveness and 
the savings have been reduced to a minimum. I have been told this 
was the result of the work of an active group that resented the compe- 
tition of the commissary stores, 

The que stion of promotion 1n the medical services has cause “la good 
deal of unrest. I have been informed by the officer in charge of per- 
sonnel at Walter Reed Hospital that a group of residents came to the 
hospital for training, some of whom were Air Force, and some Army. 
They entered the bospital as first lieutenants, after completing 3 years 
ot service they were promoted toa captaincy, but some more fortunate 
medical officers who had joined the Air ¢ ‘orps while in the same hospi 
tal received a temporary promotion to major. This was before the 
completion of their }- vei r tour of duty: isaresident. Inthe N avy, “er 
situation is quite different. He gets promoted with his line runni 
mate, making an equal promotion between the line and staff, whic » 1s 
very desirable. It Hay be } yor 6 years be fore | he gets a promotion equi al 
to the Army captain. However, professional men are searce: doctors 
are difficult to get to enter the service, and yet according to the present 
naval procedure we Can only promote in the Medic al C orps the same 
proportion of medical officers as are promote “1 in the line of t e Navy 
who become eligible at the same time. Those officers whine! are not 
promoted are supposed to be ultimately eliminated from the serv ice, 
but the Medical Corps of the Navy has found itself in a situation 


where a very excellent group of officers have come up for promotion 
-— the failure to promote any of these officers would be an injustice 
because they were all very excellent men. They all bats ac abled pro- 
fos ssional excellence by becoming qualified spe rr alists. It seems utterly 


foolish whe re severe al men who are ab le; and que alified to do professions al 
work be limited in the opportunity to promotion which cannot under 
current practice be given them. Enforced attrition in a professional 
group does not lead to good morale. Junior officers see seniors under 
whom they have served with great satisfaction, and to whom they are 
very loyal, fail to be selected for promotion when they have become 
eligible. This makes a young man wonder whether he too might be 
subject to the same misfortune when the time comes for his promotion 
to a senior grace. This has been one of the really great objections 
raised by young doctors who enter the Reserve C orps for the 2 years 
of obligatory service, and who go back to civil life just as quickly as 
they can be released. Promotion for scientifically trained men should 
be on the basis of professional examinations to establish their qualifi- 
cations. If a man is professionally qualified he should be promoted. 
If a man is not professionally qualified and his service record is not 
vood he should be immediate ly elimins ited from the service with such 
retirement pay as he may be ¢ nt tled } DV 1 ‘eason ot le n oth of service. 
Pav and allowan ces are the meat and bread on which service person 

nel live. Pay to equalize the ine rN mased cost of livi ing so that a profes- 
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sional man can keep his family in the circumstances to which they are 
entitled should be the reward for good professional work. We ‘have 
all obs served the great Improvement in the medical se vice of the Vet- 
erans’ Administration where an increase in pay was given for special- 
st qualifications attained "3 the physician. ‘This pay is a permanent 


a lition to his pay and is part of the basis of the computation of his 
retired pay. If an individ a — ‘sa board to qualify as a specialist 
in internal med a or if | lassie a member of the College of 
Surgeons or College of Physicians he has achieved a standard of 
professional knowledge over and above the average professional man. 
That rae vement can only be obtained by his own efforts and desire to 
work and improve himself. The ultimate improvement is reflected in 
the benefits received by the service as a whole because of the improve- 
ment in the medic al training of personnel. ] have been informed that 
the British Navy has seen the necessity for doing for the British medi- 
cal specialists the same thing that the Veterans’ Bureau has found 
necessary to do in this country. If we are to attain the high profes- 


sional standards and to maintain them throughout the years to come 
some very definite incentive must be given and a reward received 


which will compensate for the specialist’s extra responsibilities as- 
sumed by the medical personnel. We are now giving a hundred dol- 
lars a mol th to doctors wh voh reer their servi 2. This was olven 
as a partially compensatory ii re which, over a period of years, 


would enable the medical officer to finish his career abreast of his un- 
dergraduate running mate who had elected to pursue a straight line 
career rather than a service medical career. It was also motivated by 

fact that the income of the average physician who was as highly 
qualified as we demand is far better than the average medical officer's 
pay. If we put aman on board a ship he has to meet the medical emer- 
gencies which arise on his ship. 

When a ship of which I was senior medical officer left Panama for 
Honolulu to be at sea for 13 days there was no convenient telephone 
to take down and ask a medical officer to come and help you if an 
emergency operation was necessary. My assistant and I had to do it 
ourselves. When a ship such as battleship X participated in a naval 
engagement and had a number of casualties the three medical officers 
were expec ted to meet the emergenc iv and do whatever surgery needed 
to be done and to care for their crew through the aftermath of the 
engagement. This they did to the everlasting glory of the medical 
profession and in keeping with the tradition of the Medical Corps of 
the Navy, even though it meant continuous duty and continuous labor 
in the operating rooms and dressing stations for almost 48 hours. 
These are but two examples of hundreds of incidents in a naval 
medical officer’s career, and I am very proud to say that our corps has 
risen to meet the demands placed upon it. However, at the present 
time we have but 12 officers in the Regular Corps of the Navy in the 
rank of lieutenant, junior grade. The boys are not coming in. They 
see the things which have been done by the inhibitions and restrictions 
that have been placed upon them and their predecessors far outweigh 
the traditions of the service and their devotion to duty. They are not 
willingly going to put themselves in the position in which our junior 


oflicers find themselves today. 
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One of the most frequent gripes which I have heard from men who 
have come into the service from civil life and who wanted to be in the 
midst of a battle, or who wanted to be in some other spectacular posi- 
tion, was to find themselves assigned to duty taking care of dependents 
of service personnel. No one realizes as well as a navyman who may 
be on the other side of the world what it means to have someone of 
their own outfit available who is a fellow serviceman to take care of 
their loved ones. If a man’s wife writes her husband and says that 
Junior has been sick but she took the boy to the Navy dispensary and 
that he is back in school again, that particular man’s life will be more 
content and he will feel that his dependents are more secure because 
of the family medical care given by the armed services. The selfish 
eriping of the temporary medica] man assigned to this duty is more an 
example of frustration because he is not somewhere out in the front- 
lines. He is too self-centered to appreciate the value of the duty he 
performs. A man has to doa certain amount of sea duty and a certain 
amount of shore duty in the Navy. In the Army they do a certain 
amount of duty within, as a certain amount outside, the continental 
limits of the United States. This rotation of duty is necessary in 
order to keep up the professional experience and to give men who have 
served an overseas tour a chance for professional polishing. Anyone 
who has served oversea or who has cruised for a long time at sea ap- 
preciates the value of this service and its marvelous effect on the 
maintenance of good morale in the Armed Forces. Everybody can’t 
be at the frontline. There are certain stay-at home and desk jobs 
which have to be taken care of without which the organization over- 
seas could not function. Each of us in our way must fit into the 
organization of the military machine and do our turn at the various 


tvpes ot duty. However. specl lly trained physicians should be 
assigned to duty where their speci: al training can be used to best ad- 

antage i must be admitted, however, that it has not always been 
possible to use personnel according to the individual’s estimate of his 


oni n capac aan Good morale in the service is the most necessary quality 
vhich we must have. Without it we cannot expect successful opera- 
tion. 

In summing up some of the above points which I have endeavored 
to establish we are confronted by the feeling of uncertainty of the 
future we find in so many of our young professional men. The 
rewards fer success in the practice of medicine in civil life are far 
greater than the rewards for successful practice of medicine in the 
armed services. We eannot expect a young man to deliberately walk 
into an uncertain future with no protection to himself and family 
with a pay which would not permit him to carry insurance to protect 
himself and his family from the er which contront all of 
us. Whenaman feels that he ean get a definite retirement allowance 
if he is unable to continue on active duty because of physical dis- 
ability at least he knows that he has something coming to him to 
keep the wolf away from the door until he can establish himself so 
he can do some minor ty pe of medical pract ce, There may nave been 
abuses of disability retirement, but the abuses which have come, and 
of which we have seen examples, involves only a small percentage of 
the military personnel. The career officers of the armed services as 
“a Ww hole should not be punished for the misdeme inors of a few. How- 


Oo 
1 
i 
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ever, when a man sees the things which the service had, and which 
have been taken away from the services, he does not know just where 


the ax is going to fall next. He does not know just what benefit or 


protection may next be taken away from him. I must be very frank 
in saying that I can see the reason for the attitude taken by so many 
of our young Reserve doctors who could not be persuaded to come 
nto the regular service under any circumstances, 

We must consider the Regular Medical C orps of the Army, Navy, 
ind Air Force as the ske leton organi ization enn for the peace- 


time su ion of their respective services. This organization should 
have enough personnel with which to meet the peacetime demands of 
their outfit. They may be likened to the trunk and branches of 


tree to which It) time ot war are added the leaves which constitute 
the foliage of the tree—the expansion needed to provide medical 
care of the increased numerical streneth of the Armed Forces. These 
Reserve doctors should be recognized as a part of the necessary per 
sonnel in wartime operation and they must come from civil life. It 
would be better if they come with a willingness to serve rather than 
be forced to serve by induction. It is my sincere hope that some 

‘alization be had of the difference between profession: al and command 
pe saiaieaial and that the service be made more attractive for a young 
man to come for a career job: that he can expect that when he enters 
the service under certain conditions that those conditions will obtain 
through his entire service career. Many of the officers now in the 
service feel that they have been deprived ot rights and privileges which 
were part of the reason for their selecting the military service for 
‘life's work. Until we can reestablish a feeling of security, until 
ve can convince men that they will receive compensation in proportion 
with the increased cost of living, until we can prove that we will deal 
with the personnel of the medical service with a full understanding 
of their problems and provide a degree of security we cannot expect 
younger physicians to select military medicine as a career. 

Mr. Chairman, in the discussion of this problem I have used the 
term “Me dical Corps” primarily _— I have been a member of the 


Medical Corps of the Navy for nearly 40 years. I have seen many 
- inges. I have seen many attempts of adaptation of the service re 
quirements and life to meet the needs and to make it attractive for pro- 
ae onally trained individuals. The remarks I have made are equally 


applicable to the other professional corps in the Navy, such as civil 
engineers, and dentists, and in our sister services. In the Navy Civil 
Engineer Corps they had nine young men who had finished their 
training and obligatory service. Only one of these men thought that 
he might try the Navy as a career by accepting a commission in the 
Engineer Corps. The opportunities, the compensat ions of civil life 
are far greater and the future is more secure than in the armed services. 
The ever-present threats of pressure groups to reduce the benefits re- 
ceived by the personnel in the armed services and so reduce compensa- 
tion make it not comparable in any way to the pay given to individuals 
nh vil life. The labor unions, for instance, by their organization have 


been provided for most of them. The provisions of social security 
have taken care of most of the needs of the workingman. and are in 


rdcaditio to the abe ve. I { the irmed services VW ish to har : professional 
en of equal qualific ation and abil ty with those in civil life an equiv 


a 
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alent compensation must be olven them. and the have every right to 
expect that the conditions which existed at the time of their entrance 
into the armed ser ices will continue during the period of service ll 
stead of being reduced. Morale is greatly dependent on a feeling of 
SE¢ urity \ ith tl protection ot the dependents oft career personnel, Let 
lls hope that the future will see a return of some of the previous 
pris ileges, and that cc mpulsory service need not be enforced by GIVING 
the regular personnel sufficient compensation in accord with the 

cli dual’s Capac It\ SO that service life becon es attractive in compal 
son with the opportunities which are offered in civil life. When le 
tered the Na \ there were SIXTY odd candidates for the examinati 


el ter the Medical ( ‘Ol ps, of W h ( hy » were ace epted Today, CCOraLne 
to latest information, there were only + young doctors who were willing 
to transfer from the Reserve to the regular component in this cate} 
dar year. making a total of 12 junior grade lieutenants. Con pare this, 
| vou will, with the forty-odd met n my class at the Naval Medical! 
~ hool, of which 2s were finally commissioned thre regulal service 
Phe regular professional crops comprises the framework about 
which the wartime eXpansion must be built. If we wish success 


war we must build for it in peace. 


Chairman SALTONSTALL. ‘| hank you very mite h. Do tor. The com 
mittee certainly appreciates a statement of that character which em 
phasizes the feeling of Civilians, o1 the feelings of men in the service 
toward a reoular Doctors’ Ce rps in the medical services of the Army, 
Navy, and Air Force, and we certainly appreciate your reaction to the 
problem 

(re there any questions of Dr. Calver ? 

Senator Hun. I would like to ask Dr. Calver one question, if I may, 
Mr. Chairman. 

Chairman SALTONSTALL. Senator Hunt. 


senator Ht NT. Doctor. what do vou thi kk oft the program of eo) 


tracting young men college work who would have an adapt ib lity 
for medicine or dentistry, and the services entering into an agreemen 

th that young man to put him through school providing they have 
an assurance of a certain number of vears: service from him when he 


eraduates ( 


\dmiral Carver. We tried that during the war and it did not seem 


to work out too well. We trained a lot of doctors. They served the 
obligatory service of 2 vears, but as soon as they could get out, they 
left : . 

I think som« thing has to be done to hold me n, when you vet them 
into the service. 

There ims an old SAVING, “Tf vou want to catch fish, vou have to e 
eood bait.” It has to be fresh bait, it can’t be second-handed or used 
before. 


] 


Lf we want to eatch doctors, if we want the m to come into the mil 
tary services, or professional men as a whole, we have to use a sufficient 
bait to make the service attractive, so that the man can see a future that 
he can step into with some degree of sec ity. 

Chairman SauronstatL. Thank you very much. 

Senator Henprickson. Doctor, you referred to the Naval Medical 
School. What is that ? 

Admiral Catver. That is a postgraduate school. 

Senator Henprickson. Postgraduate / 
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Admiral Carver. Postgraduate. The Army has the Army School 
of Medicine, the Navy has its Naval School of Medicine, where the men 
are taught things like tropical medicine and life aboard ship, what the 
life in the Navy is like, out in the field and in camps. It 1s a special 
type of training in their particular field. 

Senator Henpricxson. Where their techniques would vary from 
eivilian life? 

Admiral Carver. Where they would vary from civil life. 

Chairman Sarronstaty, Thank you very much. 

Senator Hunt. Mr. Chairman, may I ask the permission of the 
committee to Incorporate in the record at this pomta letter addressed 
to me by Rear Adm. Lamont Pugh, of the United States Navy, and 
also a statement by Admiral Pugh, under the caption “An Important 
Resource, Some Observations and Suggestions Relative Thereto” 4 

Chairman SauronsTaLi. Without objection, it is so ordered. 

(The letter referred to is as fol OWS: ) 

FEBRUARY 28, 1953. 


NaToR Hunt: I am sending herewith a copy of a paper I have recently 
bearing upon the matter of the provision of adequate medical and 
coverage in the armed services. It sets forth my thinking, I believe, in a 
rehensive and comprehendible manner on a subject that currently is 

ich concern to many of us, and one upon which I think the spotlight will 
be focused with increased intensity during the next several months. This paper 


is presently being reviewed by the agency whose responsibility it is to pass upon 








| manuscripts of Navy personnel prior to their public release for any purpose 
Anyway, with the thought that you might be interested to see this unabridged 
xpression of m iews in the premises, I am forwarding herewith a copy. 
While I would not presume upon your time to the extent of expecting you to 
read this paper in its entirety, I would point out the following as its salient 


re is no more important resources in the Nation than the uniformed 
personnel who comprises the Armed lorces 


2. There is no more important entity associated with that resource than 


heaith ts preservation or restoration 
3. Physicians and dentists are absolutely essential to the proper protection 
0 Source 





igent and realistic military planning cannot be made unless the 


planners have a dependable source of supply for an essential element. The 
planners should not have to wonder where adequate medical and dental per- 
sonnel is coming from. They should know 


5. The armed services have relied solely upon a succession of expedients for 
the procurement of an adequate supply of medical and dental personnel to meet 
their needs ever since the end of World War II, which is now 714% years behind 


therefore, appear that the time is high for the discontinuance of 


stopgap or pump-priming technique and for resort to a permanently curative 


reatment 
6. I have suggested certain possible courses of action with particular reference 


to a choice between two alternatives Certain advantages and disadvantages 


of each course has been set forth 


issue of the Congressional Record that Congressman Heller 


I note in a rece! 
has resubmitted his bill for a Government-subsidized school to provide physi- 
cians and dentists for the Armed Forces, Public Health Service, and maybe 


other Federal agencies I am also providing him and Congressman Rivers 


Since Congressman Heller's plan envisions the provision of medical and dental 
personnel on a larger scale than would be neecssary if only the Armed Forces 
were included, it is possible that the difference in cost between subsidizing 
students on a scholarship plan and the operation of a school or schools would not 





from a Government-subsidized school 
p plan similar to the presently operat- 


In my paper IT have rather leaned 





s rd the idea of a schol 





al 
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ing Holloway plan, but I must say my objection to a school has not stemmed 


so much from any aversion to Government subsidy as from a consideration 
of economic factors It has been my thinking that a school would be relatively 
much more costly to the taxpayer than the subsidization of a certain number 
of medical and dental students This view could very we not hold when the 
plar encompasses the provision of physicians and d . or all the Federal 
services requiring that type of professional personne Regardless, however, of 
whether the Government undertakes to provide physicians and dentists for the 
rmed services only, or for the Public Health and perhaps Indian Service as 
well through the instrumentality of a scholarship system, I am left t he 

ispicion that the medical and dental schools of the counts \ ere ward 
becoming more and more receptive, 1f not indeed more and nD e solicilous, oO 

ind more a 

While these school officials may profess to regard Government subsidizat as 
a vice to be abhorred, I can quite readily visualize in this in nee actualiza 
tion of the concept wit respect to vice that Was voicer v Alexa ler Pope in 
His issay on Man Therefore in the ong run SUDS1¢ i ‘ ‘ one hnool 
system could be far more economical than the subsidizatic inging a i Ly 
rr rt ) plete of 72 medi« ind 42 dent ools mugho e 
Natio 

\\ i regards and best wishes 

Sincerely yours 
LA r PuaH, 
l ! tdmiral (MC), USN 

(The mimeographed statement entitled “An Important Resource, 
Some Obs rveations nd sugvesi Ons Relative Chereto” by Rear A lm. 
Lamont Pugh (MC), U.S. Navy, Surgeon General of the Navy, is 


(By Rear Adm. Lamont Pugh (MC), U. S. Navy, Surgeon General of the Navy, 
Washington, D.C 


“Give me the liberty to know, to utter, and to argue freely according to my 
conscience * ’ John Milton 


The term “resource in the above title could, in a broad sense, imply the per 
sonnel that comprises the uniformed ele: its of the National Defense Establish 
ment In a less broad sense it may be taken to counote the medical personnel of 
the armed services, but in the more definitive sense herein employed the term 
implies the health of armed-service personnel 


On the 15th of August 1952 our Nation entered upon its eighth year in the post 
World War II era and with the advent of 1953 that year approaches its midway 





marl In the welter of postwar reconstruction during this 744 years many 
changes have evolved in many areas and a great deal of progress has been made 
During this era the medical department of the Navy ha ndergone certain evolu 
tionary changes to the end not only that it might keep abreast of the times and 
succeed in bringing to the fulfillment of its mission the highest measure of excel 
ence possible, but moreove to the end that it might enhance its attractiveness 


in the estimate’ of the personnel upon which it has to rely for assistance in the 
iuifiilment of 1tS mission 
During this period the medical schools of the Nation have graduated 7 classes 


with an average vearly output of 5.8038 Chis would mean that at tal of approx 


to 1952, inclusive (Journal of the American Medical Association, vol. 150, No. 2). 
This post-World War II vintage of doctors may be said to be distinguished upon 
three notable counts: First, by reason of the prevalence of an extremely precise 


mately 40,620 doctors have gone out from the portals of those schools from 1946 


and exacting standard of screening, for aspirants to the study of medicine to 
have gained admittance to a medical school during this era has, in itself. been 
un attestation of their scholarly superiority Second, these carefully selected 
individuals have, through a combination of their inherent inte rence and their 


diligence of application in both their basic training and postgraduate pursuits, 





gone on to bring to the specialty of their choice the highest degree of professional 


erudition, skill, and competence conceivable of attainment by so youthful an 


aggregation in this or any other country. Thirdly 


the membe 





ot this lntage 
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have, despite all of the efforts and measures designed to influence them favor 
ably, shown conspicuously little relish for service with the Armed Forces. Va 
rious reasons or explanations have been advanced for the lack of enthusiasm 
nong the constituents of this group to enter the Medical Corps of the Army, 
Navy, or Air Force. One reason, and a commendable one, has undoubtedly been 
an eagerness on the part of these young doctors to acquire the measure of pro 
fessional excellence to which the above reference is made. However, in this dis 
course it will neither be contended that there is ample evidence against this being 
the only, or even the major reason, nor will additional reasons be advanced 
Rather does it seem fitting first to review the record with regard to medical 
officer procurement during the post-World War II era, and while this review will 
y to the Navy, the particulars cited are in general applicable to 

the Army and Air Force as well 
By way of introduction, therefore, it can be said that immediately following 
the cessation of hostilities in August of 1945 there promptly ensued from the 
Medical, as was the case with all other departments of the Navy, a general ex 
odus The abandon with which this general demobolization, as it related to 
edical personnel, could he countenanced was to some extent conditioned by the 
necessity of sufficient doctors lingering on active duty long enough to perforn 


relate primari 


physical examinations upon the homeward-bound legions incident to their sepa 
ration from the service 





school was assumed to be approximately out and within due 
course (and a short one at that) the ranks of the Medical Corps had been de 
pleted to the irreducible minimum; at least it was irreducible in the estimation 
of the keepers of the keys or custodians of the combination to the lock. This, 
however, was considerably before all of those of a nostalgic turn of mind had 
been accommodated, and so as early as 1945 the resort to some expedient to 
either hold or recall sufficient doctors to meet the basic needs of the Navy’s 
Medical Department became necessary, and similarly on up to this time this 
vital essentiality has been provided by a succession of expedients. Most of us, 


it is believed, wil 





agree that sufficient time has now elapsed to permit us to 
determine pretty definitely just what is the situation and the raison d'etre as 
we Similarly will it be agreed, it is thought, that not only has sufficient time 
elapsed to justify the institution of remedial action but that a failure to take 
istic view of the state of affairs and not forthrightly to institute such 
action would constitute an outright dereliction on the part of responsible agents. 

Whether we sought it, or have fallen heir to it through fortuitous cireum 
stances, is aside from the point that we as a Nation have come to represent the 
vorid’s most important bastion between the way of life created by our fore 
fathers and a diametrically opposed philosophy. We have come to be looked upon 
by many people of the world as the chief defenders of their faith, the chief 
holders of their hopes. And so it devolves upon this Nation, if it would insure 





tself and all of those dependent upon it against serious reverses, to maintain 

potent national defense establishment. It is an accepted axiom of a military 
organization that its cardinal mission in time of peace is to prepare for war and 
ts most unequivocal responsibility is to be ready for war when it comes. If that 
concept is valid for the military services as a whole it is equally valid for any 


department thereof 





there is no resource more important in the maintenance of such an estab 
lishment than the men and women who constitute its personnel and that there is 
ty related to this imporant resource of more vital concern to us all than 


he health of its constituents, specifically its preservation and restoration, may, 
would seem. be taken as a foregone conclusion It moreover seems worthy 
note that as a safeguard against any lack of appreciation of this fact, insofar 
t least as it relates to those i ected under the provisions of the Universal 


rraining and Service Act. the Congress of the 1 ted States has pro 





law (Public Law 51 of the 82d Cong.) for this contingency 
No person shall be inducted for such training and service until adequate 
provision shall have been made for such shelter, sanitary facilities, water sup 
plies, heating and lighting arrangements, medical care, and hospital accommoda 
tions for such persons as may be determined by the Secretary of Defense or the 
secretary of the Treasury to be essential to the public and personal health.” 
And so, whether prompted by humane instincts, patriotic impulses or by the 
aw of the land, it similarly goes without saying that the adequate protection 
of this vitally important element is a responsibility that rests squarely upon the 
medical departments of the armed services, and therefore it becomes obvious 
provision of a sufficient number of properly trained medical personnel for 
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service in the Armed Forces is a matter of paramount concern to their adminis 
trative heads. And while it is the administrative medical heads to whom refer 
ence is made in the first instance, let no doubt be entertained that the top line 
echelons of the services, along with the members of their respective secretariats 
would assume the initiative and demand of the Congress that ways and means be 
found for providing adequate medical coverage for the personnel for which they 
are responsible if it appeared that their medical directors and operational plan 
ners were unable or incapable of coping with the situation 

Practically on a par with the validity of the basic axiom relative to prepared 
ness is the concept that any system fraught with uncertainty or with the quality 

hit or miss is unacceptably faulty and cannot be countenanced by those respot 
sible for military planning In other words, the medical departments of the 
armed services should not have to wonder where or how they will obtain a suf 
ficient number of medical and dental officers and nurses to meet their needs any 
ore than the ordnance department would wonder about the source of supply for 
i. sufficient number of gunners, the air arm over a sufficient number of pilots, or 
the Bureau of Ships over a sufficient number of personnel to man and fight the 
vessels of the Navy 

From the close of World War IT up until September 9, 1950 (the date Public 
Law 779, Sist Cong., the doctors draft law, went into effect), the Medical De 
partment of the Navy (and undoubtedly a similar situation has been experienced 
yy the Army and Air Force) had no positive assurance that anything like at 
adequate supply of medical and dental officers would be forthcoming. Up until 
the passage of the doctors draft law our planning had been fraught with distinct 
incertainty and reliance for the provision of any significant number of this 
critical type of personnel has depended, as has been said, upon a succession of 
pump priming or stopgap measures, so to speak, something of an outline of which 
may be presented as follows: 


VAVY V-12 COLLEGE TRAINING PROGRAM 


1. Total number of students who participated in the V-—12 program at 


medical schools 11.176 

2. Separations and dispositions other than acceptance of an appointment 
in the Medical Corps of the Naval Reserve 6. B98 

(a) Physical reasons, academic failure, disciplinary action, ete., prior 
to graduation from medical school 1.188 


(b) Separated under point systen 





) Declined superseding appointment either as U. S. Navy or U.S 


Naval Reserve R16 
(d) Accepted appointment as ensign, H-V (VP) (U. S. Naval Re 
serve), to continue in medical school QT? 


(ec) Elected to accept discharge from U. S. Naval Reserve upon te1 
mination of V-—12 program or transferred to U. S. Naval 
Reserve status not under cognizance of the Bureau of Medicine 


and Surgery 9 S44 


f 


(f) Accepted appointment in Medical Corps of the Regular N: ’ 
are at present in the Regular Navy (estimated) 150 





Accepted superseding appointment in Medical Corps of the Naval Re 


REFve 1,778 


On the 29th of May 1946 the Secretary of the Navy issued an order that served 
to hold 2,000 of the above number on active duty 

In 1947 Public Law 365 was enacted, title IT of which provided for appoint 
ments in the regular category of the Medical Corps at advanced rank on the basis 


of professional age and experience Sixty-two have been commissioned in the 
Regular Corps under this authority Separation from the service except for 
physical and other statutory reasons was discontinued The retention of retired 


officers on active duty was permitted 
In December of 1948 the American Medical Association addressed a letter 
to each of 7,610 doctors in the United States who were then less than 26 vears 








f age urging them to vohinteer for active duty Special reference was made 
» those who had received V—-12 or ASTP training The letters pointed out 
the ability for induction under the Selective Service Act which had bee 


issed earlier that vear and gave other pertinent information regarding the 
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situation Cards were enclosed for the recipient to fill out and return to 
the AMA. which in turn forwarded the cards to the Surgeon General of the 


appropriate armed service. The Bureau of Medicine and Surgery addressed a 
letter to each of the doctors from whom a card was received, giving complete 


information on how and where to apply for a commission and active duty. For 
those not holding commissions in the Medical Corps Reserve, the Bureau of 
Medicine and Surgery prepared an application letter, including a franked 
envelope addressed to the nearest office of naval officer procurement, so that 
arv on their part to obtain the application forms was to affix 





ill that was necessa 

their signature and mail the letter. A copy of the Bureau letter to each of these 
voune doctors was also sent to our district medical officers and the appropriate 
officer charge of naval officer procurement in order that they might contact 
each doctor and assist him in every possible way. Only 33 medical officers out 
of the total of 7,610 receiving the letter came on active duty for a period of 2 
ears as a result of this program 


In February 1949 the Secretary of Defense inaugurated an intensive “moral 
suasion” program directed to those who had received V—12 or ASTP training 
and who had not subsequently served on active duty. Letters and telegrams 
were sent to approximately 11,000 physicians and dentists; 8,681 replies were 
received In response to this appeal a total of 5883 physicians and dentists 
(or only 5.5 pereent of those contacted) volunteered for active duty for a period 
of 24 months in the three armed services. Of that total 192 medical officers 
volunteered for duty with the Navy 

In 1950 Public Law 779, or the doctor's draft law, was enacted. 

In spite of the above-mentioned efforts, the Regular Navy Medical Corps has 
suffered a reduction in strength of 22.3 percent during the past 714 years, a net 
loss of 438 members from 1.961 on July 1. 1945, to 1.523 on January 1, 1953. 
While the Navy has not resorted to selective service for any physicians, it is 
perfect obvious that but for the stimulus of the draft law its medical-officer 


sho re would long ago have become intolerable 

In an effort to make the service more attractive and thereby encourage 
all egories of Medical Department personnel to volunteer for service in 
their Nav and by a similar token for service in the Army or Air Force, a number 
and a variety of measures have been instituted However, for the purpose 
of this discussion, account will be taken only of the measures that have been 
implemente in the interest of attracting a larger number of physicians and 


dentists to serve with the Armed Forces for either a limited period or as a 
career Some of the more important of these measures which are still in effect 
may be listed as follows: 

1. Improvement of the medical intern program and the inauguration of a dental 
intern progran 
2. The establishment of a residency training program 

3. Liberalization of the postgraduate training programin: (1) Naval hospitals, 
(2) civilian hospitals. 

!. Short-term training in military medical specialties 

5. Special courses in the various specialties in civilian institutions. 

6. Extra compensation of $100 per month. 
i. Discontinuation of professional examination for appointment 

f other inducements have been offered but abandoned. One such 





inde is the privilege of accepti a commission while continuing to com 
pletic lency of 1, 2, or 3 years in civilian hospitals with full pay. A similar 
policy v at one time in effect with respect to internships being sérved in civilian 


hospitals 
The result of these endeavors and many others fell so far short of their objec 
tives as to fail to obviate the necessity for the passage of the above-mentioned 





doctors’ draft law requiring members of the medical and dental professions to 
enter the service 

With due respect for the connotation implicit in the proverb, “to everything ¢ 
purpose,” suffice it to say that the purpose of this treatise is not to point to the past 
except to the end that a clearer concept may be had of the present, nor to ascribe 
a cause for our ills except more intelligently to contemplate a remedy. The 
cardinal purpose of this presentation is to propose a consideration of certain 
measures regarded as heing in order, if not indeed overdue, and urgently indicated, 
and to suggest a choice from among these measures as to the most feasible ap- 
proach to a problem with which the medical services of the Armed Forces have 
been confronted for the past 714 years. 
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That our difficulties would vanish under either an all-out war or under the 
economic squeeze of a depression is a view that has been advanced and its validity 
is not doubted. However, it is held that a device which depends for its modus 
operandi upon a calamity should be abhorred. 

Of course, the ideal solution to this whole problem could be realized only through 
a set of circumstances under which civilian and military medicine might, by 
cooperation and arbitration, work out a plan that would satisfy all interested 
agents and agencies. This, it would appear, could be realized only if it were 
possible for the Association of American Medical Colleges and the American 
Medical Association, along with the American Dental Association and American 
Association of Dental Schools, so to control the production and distribution of the 
physicians and dentists in America as absolutely to guarantee the armed services 
an adequate supply. In the light of past experience the realization of such an 
ideal without at least the continuation of a draft law seems unlikely. 

With respect to the necessity, if not indeed the desirability, for a continuation 
of this law in effect, it may be contended with some measure of logic that the 
Draft Act per se is not an altogether objectionable device It, to be sure, relieves 
the individual of the responsibility for making up his own mind and initiating his 
own acts. There, too, is inherent in this system a certain element of fairness to 
those segments of the population concerned, Under the Draft Act an individual 
becomes in a sense a pawn in a game waiting for an extraneous force to move him 
Under this system when State and National Advisory Committees to Selective 
Service function as is currently the practice, the military avoids the unpleasant 
accusations of being ruthless, extravagant, and inconsiderate of the civilian needs. 

Aside from the idea that the services deprive communities of doctors the com 
munity fathers had counted upon for service within their midst, there is that 
inevitable proneness on the part of civilian groups to lose sight of the fact that the 
armed services belong to them too. There is also a proneness on the part of the 
local citizenry to think of the services as a one-way proposition. It is little short 
of amazing that they so frequently fail to consider the fact that their local doctor 


vill 





return to them, unless some unforeseen circumstance supervenes, and more 
over he will return a more valuable doctor by reason of his having been in the 
service. In the event of a variety of disasters, whether man-made, as through the 
instrumentality of war, or such as may result from the forces of nature, the spe- 
cial training practically exclusively available in the armed services would stand 
the local doctor, and in turn his community, in good stead. 

On the other hand, such odium or opprobrium as is inherent in the matter 


of the necessity for the Government to point its finger at a particular group of 
free citizens in a democratic country in order to indnee its members to render 
a service ordinarily expected of its people in response to patriotic instincts and 
attributes, is not mitigated. And, moreover, such an arrangement does not by 


any means promise to preclude a continuation of the apparently irreconcilable 
bickering between civilian and military representatives over what should con- 


stitute an adequate supply and how the military should employ its doctors. 


A two-pronged objection to a draft law as an instrument for the procurement 
physicians and dentis Ss re lat s to the matter of motivatiol on the o Se hand 


of age on the other While it is possible and even probable that some doctors 
would welcome being drafted into the service, in that it would provide an entree 


and 


not otherwise easy of justification, the majority of those drafted put on a uni 
form with reluctance, accept the ordeal as a kind of sentence to be served, and 
therefore is there posed a situation in which an unhappy frame of mind, with its 
attendant objectionableness, constitutes a prominent element 

With regard to the matter of age, it hardly seems necessary to observe that 
in the military, though ironical and indeed tragic its implication may be, the 
accent, ever since Cain killed Abel, has always been on youth and vigor. Any 


endeavor to disregard this dictum is sure to lead to difficulty The need of the 
services is for young individuals with versatility, adaptability, resiliency and a 
lot of “zing.” The thought that older individuals of limited physical ability 


could staff the stateside hospitals and fill the so-called eush billets ashore, while 


the young and agile carry on where the going is grim and gory is shortsighted 
and unrealistic. Its application would, in a sense, constitute something of a 
paradox, in that those deserving of an award would, through its denial on the 
one hand and restriction to arduous and hazardous duty 


levied upon them a double indemnity. 


on the other, have 


The need of the services is for individuals who, imbued with the attributes of 
all Americans, are all-season and all-weather performers capable of carrying 
the ball under all manner of circumstances and of rotating from sea to shore 
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from shore to the theater of combat and back again in keeping with an old 
rinciple and one that is essential to the maintenance of good morale in the 


Particular emphasis is placed upon this point in view of the current tendency 
to focus the spotlight upon an older age group, the members of which have seen 
e or no actual military service, albeit in many instances due to no fault of 
} r own ro force middle-aged and inexperienced doctors into the military 
service would more likely than not introduce complicating features that would 
be embarrassing to both the service and to the individual. That this objection 
nenable to correction through the medium of appropriate language in the 

iW may be contended Nevertheless, as long as a draft law might be in effect, 

ere would always be the temptation or even invitation to overextend its 
application 

Chere is yet another fundamental fault with the draft system as it has operated 

nder its original provisions and that is that the currently required 2-vear period 
of obligated service is too short and makes for the necessity of frequent moves 
and a consequent reduction in the doctor’s actual on-the-job time—a condition 
of major objectionableness to both the individual serving in response to the law 
and to those upon whom it devolves so to manipulate their forces as to meet 

e medical demands which confront them. A 24%- or 3-year period would be 

ih better than 2. Thus, and thus only, would it be possible to realize a full 
2 vears of effective service from an inductee, since from 6 months to 1 year 
may be absorbed in orientation procedures and transfer to and from a foreign 


In an effort to obviate the evils inherent in short hitches, the Bureau of 
Medicine and Surgery of the Navy has recently introduced the proposal of a 
t rm, i. e., 3-year, regular commission under which the doctor would be 
guaranteed his release at the end of 3 years unless he elected to remain for an 
idditional 8 years in return for residency training and other premiums. This 
kind of provision would eliminate another major deterrent against one’s volun 
teering for the service and that deterrent stems from a native rebellion against 
being locked up or fenced in. A similar system is presently in operation in Great 
Britain’s Royal Navy The tenure there is 4 vears. In any event, it has been 
led by the Navy’s Judge Advocate General that this system cannot be made 
operative by simple administrative means but that new legislation will be neces 
sary rhe matter is now in the legislative mill and if it does ultimately become 
possible through legal processes to place this system in effect in the United States 
Navy, a gratifying response is expected to result 

Military medical administrators have, during the past several years, heard a 
great deal about what is wrong with them, their management methods and 
organizations. Anytihng good that has been heard has usually emanated from 
within their own ranks. It moreover is generally agreed in the services that 
emphasis out of proportion to its importance has been placed upon certain 
activities and practices of service medicine. Whether or not the administra- 
tive heads of the medical departments of the armed services have demonstrated 
their ability to manage efficiently and effectively may be debatable, but these 
service administrators, it may be ventured, must think that they have not done 
too badly. They are keenly mindful and deeply appreciative of the role played 
by their civilian components, consultants, and technical advisers, and their 
Reserve cohorts, in the attainment of their excellent record. But in the last 
analysis they consider themselves professionals and singularly capable of judg- 
ing in many areas where only years of experience could qualify one to judge. 
They will admit (these military medical administrators) that there was great 
wastage of medical manpower during the late war, as there was of every other 
resource, but they will not admit that it was altogether their fault. They will 
contend that quality and competence are usually reckoned in terms of certain 
more or less conventional or orthodox criteria regardless of whether it is an 
organization or a racehorse that is being judged, and similarly as is applicable 
to a racehorse, one inyportant criterion is performance. The record, it is thought, 
speaks well for the performance of their respective organizations. 

These medical administrators will agree that it is possible to look forward 
intel ntly only if one looks backward too and that the advantages of hind- 
sight over foresight are well appreciated At the same time it should not be 
orgotten by the backward viewing critics that while many instances may be 
cited in which an expenditure of much energy and resources went for naught 
some time in the past, nevertheless those responsible for such expenditure 
could well have been regarded as culpably negligent had they not made provi- 
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sion for which they were later criticized. A classical illustration in point was 
the provision during World War II of a naval hospital at Netley in England. As 
it ultimately turned out, maybe this hospital was never, strictly speaking, 
critically needed, although between June and September of 1944, 8,076 patients, 
of which 4,222 were battle casualties, were admitted and treated there, and for 
which service the hospital, known as Navy Base Hospital No. 12, received a 
Secretary of the Navy’s Navy Unit Citation and Commendation, At any rate, 
if instead of the success that attended the Normandy invasion there had de- 
veloped a stalemate, with many times the above number of actual casualties 
from repeated air attacks, etc., and there had been no provision for handling 
these casualties, it is highly probable that adverse criticism would have been 
forthcoming, and very likely from the same sources as those from which criticism 
of wastefulness in this instance has emanated. 

Since the hope of our ever realizing a satisfactory solution to our personnel 
problems through simple negotiation and mutual give-and-take on the part of 
currently existing agencies would appear to be rather forlorn, it behooves us 
to look to the creation of new means, device or devices. The question would 
indeed appear to narrow itself down to a choice between two alternatives: 
(1) The adoption of a scholarship plan, (2) the establishment of a Government 
supported school. 

Consideration will first be invited to what is regarded, by most doctors at any 
rate, as the less desirable, or, more positively speaking, the more objectionable, 
of these possibilities. The idea of a service medical school or schools is not new. 
During the past several years it has been aired in one council hall or another 
upon a number of occasions. Congressman Louis B. Heller, of New York, in 
fact, introduced a bill in the 81st and 82d Congresses, and has reintroduced a 
similar bill in the present Congress, proposing the establishment of a Federal 
medical and dental school. 

While there may be a few doctors in the service who would advocate the 
forthright establishment of such a school, it is believed that the overwhelming 
majority of service doctors would oppose it and their opposition would be based 
first upon their aversion to “socialized medicine.” It would be contended that 
the creation of such a school would be a gigantic step in the direction of the 
socialization of all medical establishments and care throughout the Nation. 
Whether this need necessarily be true or not is debatable. That the school 
would be an expensive method of obtaining service physicians and dentists there 
seems little question. However, that this idea may be founded upon bases more 
apparent than real and that the view is definitely vulnerable to attack, will be 
brought out when attention is focused upon the scholarship proposition further 
along in this writing. The continuing need for the school’s operation and sup- 
ply of doctors is another matter about which serious doubt exists. If a device 
that could be turned on and off or slowed down and speeded up to meet the 
exigencies of a given period is desired, its limited flexibility would argue against 
a school. 

On the other side of the ledger there are a number of arguments that can 
be advanced in support of the idea of a school. It can well be contended by 
those who would advocate the establishment of a service medical school that 
thereby such a weird device for procurement of medical and dental officers as 
the doctors’ draft law is considered by many to be would be obviated. It can 
moreover be contended that a school or schools for training service physicians, 
dentists, nurses, etc., would, to a significant extent, if not altogether, eliminate 
the necessity of the services’ having to account to various extra-service agencies 
for the manner in which their personnel is utilized. 

Specifically, should the provision of a school afford freedom from the require- 
ment that the services limit their utilization of medical officer personnel in 
accordance With a ratio predetermined and fixed by an extraneous agency. By 
way of interjecting, at this point some comment which, in the light of an expres- 
sion of thinking that has from time to time emanated from one quarter or 
another on the principle of ratios, is considered to be in order, it can be forth- 
rightly stated that the ratio of all categories of Medical Department personnel 
to troop strength the Navy may employ is establisned by law. According to 
Publie Law 381, 80th Congress, the Navy is allowed 614 doctors per thousand, 
2 dentists per thousand, and 6 nurses per thousand, but insofar as these 3 corps 
are concerned, the legal limit has never been reached (nor has there been any 
desire to approach it beyond a measure dictacted by need and common sense), 
even in time of war. 
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Currently the ratio of physicians per thousand in the Navy is 4.1. This ratio 
during the past 6 years has varied between 6.1 on one extreme and 3.7 on the 
other with an average of 5.0. The number of physicians necessary to meet 
the Navy’s need is determined by a duly designated board consisting of repre- 
sentatives of the Medical Department and the Bureau of Naval Personnel of 
the line and the figure is based upon careful and considered planning and is by 
no means a trumped-up quantity. 

In any event, there are several principles with respect to the much mulled 
over ratio that cannot he overemphasized. The first is that a ratio is wholly 
unrealistic as an original determinant of a need. To set a ratio and say that the 
medical services of the Armed Forces must live with it is about equivalent to 
saying that a result is arrived at by simply inserting a figure and not by processes 
of calculation, or that requirements should be determined by guess or fiat rather 
than by computation. To estimate the crew allowance for airplanes upon the 
basis of a ratio per total number of planes would result in a ridiculously hap- 
hazard manning of planes. The only realistic attitude that may be assumed 
relative to a ratio is to first determine a need by a conventional and rational 
process. From that need a ratio may, if desired, be deduced. Such a ratio is, 
as it should be, an end result and not a determinant—a statistic, nothing more 
nor less 

A second point relative to a ratio that has time and aguin been contested, and 
is still held to be undeniable, is that what may be an adequate ratio for the 
Army may not be, and from actual experience generally is not adequate for the 
Navy, the principal reason being that the Navy, operating in a wider variety of 
media and staffing a greater number of small units, including ships of course, 
is consequently more highly fragmented and therefore may require more doctors 
per given number of troops than would be the case if that number constituted a 
part of an Army division. To endeavor to apply a common denominator and 
expect the same ratio to be applicable to all the services alike is to deal theoreti- 
cally with a situation which is amenable only to practical and matter of fact 
treatment 

Furthermore, with respect to ratios, they do not remain constant, but in a 
sense fluctuate from month to month insofar as actual application is concerned, 
depending upon turnover, the number of personnel in the so-called pipeline in one 
determining area or the other, i. e., on the medical or troop side of the ledger. 

Finally, it should not be forgotten by those who would deal with ratios that 
the term “troop strength” is actually a misnomer, or at least is frequently 
interpreted literally when its implication is distinctly liberal. To be more 
explicit, troop strength, as envisioned by the Congress and as dealt with in the 
language of the law, include: 

° the total authorized number of commissioned officers of the Navy and 
Marine Corps (exclusive of commissioned warrant officers), the total authorized 
number of enlisted men of the Navy and Marine Corps, the total authorized 
number of midshipmen at the Naval Academy, the actual number of commissioned 
warrant officers, and warrant officers on the active list of the Navy and Marine 
Corps, and the actual number of midshipmen on active duty for flight train- 
= os 

The view is held by many that a Government-sponsored medical school would 
tend toward the creation of a caste or class distinction among doctors and that 
those trained by the service school would be imbued with a stilted attitude and 
a similar brand of medical education. According to this concept the advantages 
which stem from an admixture of types and an intermingling of ideas and a 
variety of teachers, and whieh can be realized only by drawing doctors into the 
military service from the widely distributed medical schools of the Nation, would 
be lost under a military or naval medical academy. 

To the argument that the product of a Government-operated school would be 
a sort of hackneved, stereotyped or provincially educated group, the contention 
can be offered that while the idea is narrow in its nature even the possibility 
could be eliminated by special courses in civilian schools, and that whatever 
benefits are supposed to accrue from this admixture of finished product from 
hither and yon will still be realizable in terms of the fact that these men and 
women who receive their medical, dental or nurse training in Government insti- 
tutions or under Government subsidy will have had their academic training 
in a variety of widely separated schools. The continued admission into the 
services, as a partial source of supply, of acceptable graduates from the medical 
schools of the Nation at large would, moreover, of course provide, in an apprecia- 
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ble measure, the highly desirable hybrid vigor that is sought and expected from 
cross-pollination, fertilization, or transfusion of ideas and philosophies. 

To refute as a bona fide objection that of those who would look askance at 
the Government controlling what it subsidizes, the advocates of a school can very 
well contend that Government control is better than no control, and certainly) 
there is little to indicate that organized civilian medicine has any appreciable 
control of its members Besides, the question may well be asked What is so 
bad about Government control? This question may be supported by the et 
joinder that one witness the post office system Although that system may be 
held not to be perfect, certainly its performance is, insofar as most of us can 
see, quite creditable. Has anyone ever witnessed a walkout or strike or foot 
dragging on the part of its employees? Whenever a national institution or 
service under the control of a special civilian element reveals its inability to 
supply an essential need, what is more natural than for the people or organiza 
tions to turn to their Government for a correction of the situation? The Govern 
ment did take over in order that an essential bill of goods might be delivered 
when it enacted the doctors’ draft law If a bit of liberty may be taken with 
a popular advertising slogan, namely, “If nature won't, Pluto will,’ one might 
opine, “If existing medical agencies won't, Congress will.” 

There are those who will say that the creation of a medical West Point or 
Annapolis, or a combination of the two, would bring an end to the recurring 
contention that the services are ruthless in their drain upon the civilian econ 
omy for medical personnel, and that as a result of service extravagance the 
civilian population suffers 

There are, as is generally known, two schools of thought in this Nation upon 
the question of whether or not the existing facilities are turning out an adequate 
number of physicians and dentists to meet both civilian and military needs 
Based upon the commotion emanating from some localities pursuant to the 





application of Public Law 779, one cannot well escape the impression that doctors 
are in distinetly short supply in many areas and are nonexistent in others 
Whether or not the output in sufficient, it certainly seems a rather weak argu 
ment to explain the apparent shortage in terms of a maldistribution of doctors 
That may be an explanation but it is not justification. Some good candidates 
for admission to medical schools every fall are denied the privilege of study 
ing medicine because of our limited training facilities. The creation of a Go 

ernment school would provide a means for many of these young men and women 





to pursue the profession of their choice. The contention can be advanced that 
the school would feed into the civilian economy a number of well and specially 
trained doctors France has such a school and, according to reports from that 
country and from firsthand information obtained on visits to Europe, the French 
are most enthusiastic about their system It is claimed, in fact, that the best 


trained doctors in France are the product of that service school 

A Government school as a source of doctor supply would remove from the 
arena of debate the matter of to what extent the military should provide medical 
coverage for dependents of its personnel. If it may not be held that the armed 


services are depriving civilian communities of their badly needed doctors, and in 
turn using these doctors to treat de pe ndents of service personnel n core abou 
which there has been much “to do” will be settled. 

In connection with dependen care it seems worthy of being pointed out 


that if its curtailment, or even abolition, would eliminate the need for a 
reenactment of the doctors’ draft law, the services would a 





gree that contention 
for its reduction and even abandonment might be justified. But the idea that this 
would be possible is argued by no one, simply because the total number of doctors 
employed in the care of dependents is not great enough to make the difference 
The Navy takes care of its dependents in accordance with a clear-cut existing 
law. There is nothing “phony” about it. It is moreover plainly implied in the 
deliberations of the various committees, including congressional committees, 
having to do with studies pertinent to the formulation of an equitable pay scale 
for the services, that dependent care by service doctors at a special rate of 
charge would be continued Inpatient care is not free to those eligible, and 
until the law is abrogated or amended, the Navy has no choice except to abide 
by the law, and it is a Medical Department axiom that no form of medical care 
to anyone is as good as it should be if it is not as good as it can be. 

Kven with the medical coverage currently being provided to dependents, a 
high percentage of the enlisted personnel of the service whose dependents re- 
quire hospitalization seek aid from the Navy Relief Society in the defrayal of 
expenses connected therewith. The concept that the armed services constitute 
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a way of life unto itself seems logical. To career-service personnel who have 
spent an appreciable part of their lives in the uniform of one branch of the 
service or another, that branch is to the individual as much a way of life as 
is the farm a way of life to farmers or the mines a way of life to miners. That 
it should devolve upon the services to take care of their own people would ap- 
pear to be no more than natural and desirable. As a class, service dependents 
are a worthy and courageous lot. They are frequently called upon to endure 
vicissitudes and anxieties of a most trying character peculiar to service life, 
in peace as well asin war. Magnificent has been the stoicism and mettle mani- 
fested time and again by the next of kin of service personnel who go down to 
the sea, over the sea, and under the sea in ships, or who follow their flag by 
land or who go out on the wings of their morning to keep their rendezvous with 
destiny. All this they do by way of protecting America from those who would 
destroy her, and for which service their remuneration is modest indeed. There 
is no condition or circumstance more genuinely contributory to the morale of 
armed-service personnel than the knowledge that their dependents will receive 
in their absence medical care of the quality to which they have been accustomed 
and from the same sources as would be available to them. 

It is furthermore worthy of note that the morale factor inherent in dependent 
care and upon which so much stress is laid is not confined to the dependents 
and to those depended upon, but also extends to the doctors providing the care. 
The majority of doctors engaged in the practice of obstetrics and gynecology 
or of pediatrics in the services are happy and a restriction or discontinuation of 
such care would be detrimental to the morale of no one more than to the doctors 
so employed. The importance of the maintenance of high morale among Armed 
Forces personnel has been recognized and stressed by practically every military 
and naval leader of note in history. 

Withal, it should be borne in mind that no objection has been raised to the 
services providing care to their dependents at overseas and isolated stations. It 
is the contention of the military that, in order to be able to provide an accept- 
able quality of dependent care overseas, the doctors upon whom reliance is 
placed for that care must be specialists, and in order for them to remain com- 
petent and contented the practice of their specialty must not be restricted 
to overseas and foreign stations. 

An independent source of doctor supply, it can be held, should go a long 
way toward eliminating the seemingly endless number of inquiries, investiga- 
tions, and analyses to which the medical departments of the armed services 
have been subjected during the past 7 or 8 years. This period has literally 
been one in which the Monday-morning quarterbacks, the reformers, and the 
so-called curious crusaders have had a real heyday in Washington. For a con- 
siderable period these investigations were welcomed because it was felt that 
they would be helpful, and while the services were proud of their organizations 
and were glad for outsiders to become better acquainted with them and were 
glad of their opportunity to become better acquainted with outsiders, these 
investigations have continued to require the expenditure of an appalling num- 
ber of man-hours and the documentation of much testimony and statistical data. 
That appreciable benefit has accrued from some of these surveys will not be 
denied but, by a similar token, there have been a number in which the good 
that came of them was never apparent, reckoned in terms of finality. None has 
sufficed for very long. 

Some of the corrections that are held to be realizable through the provision 
of a school would be similarly realizable by the adoption of a scholarship plan. 
Under either or these plans the services would be provided, it is believed, with 
properly motivated medical and dental officers, and proper motivation is a 
factor the importance of which it is impossible to exaggerate. That the service 
doctor needs to be of a special breed, that service medicine is a specialty sui 
generis, that it ill behooves a doctor specifically trained for the service to com- 
plain about having to inspect latrines, or mess-gear-sterilizing apparatus, or 
running milk analyses, etc., are views that together go to constitute a concept 
sound in its logic and realism. The view has been well taken that the service 
doctor must be an inordinately versatile and adaptable individual, and that one 
who is unable or unwilling to comply with the requirements peculiar to the 
service may be compared to a baseball player who, let us say, is extremely pro- 
ficient as a batter and a runner, however, if he cannot field and throw the ball, 
his value is reduced 50 percent; and, thus becoming equivalent to only one-half 
a player, he does not qualify for the team. 

And so, to turn lastly to a definitive consideration of a scholarship plan as a 
means of providing the armed services with an adequate supply of medical and 
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dental officers, it may be pointed out that similarly as has been said to be true 
With respect to the school idea, the scholarship idea is not new either. In 1948, 
a Navy-formulated plan was presented by the Navy's liason officer to the execu- 
tive committee of the Association of American Medical Colleges before its an- 

ual meetings at White Sulphur Springs, W. Va. The salient features of this 
plan were: 

1. Scholarships would be provided by contracts with aecredited educational 
institutions offering approved undergraduate courses in medical or dental 
science. 

2. All educational expenses were to have been paid plus $75 per month retainer 
fee to each beneficiary 

3. The plan provided for obligated service on the basis of 1 year of active 
duty for each year of scholastic training at Government expense, 

+. No scholarship graduate was to have been eligible for residency or specialty 
training until he had completed an appointment in the regular service or unless 
he agreed that the time spent in residency or specialty training should extend 
is period of obligated service by that much 

This pian was rece ved by the members of the executive committee of the 











AAMC with sufficient interest to prompt its being submitted by the committee to 
the deans of all the medical schools in the country with a request that they 
express their reaction to the proposal and specifically that they indicate how 
vy addition medical students their then existing facilities might be 
tretched to accommodate. The reception to this plan throughout the country 
ranged all the way from enthusiastic to complete indifference. The overa 
ponse can be said to have been little more than cool, I adequacies of one 
kind or another, including lack of laboratory space and clinical material, were 
iimed in most cases In any event, steps were taken to obtain legislation 
essenti to this plan’s implementation. Suffice it to say that the bill died on 
the vine or, to be more literal, in committee 


Subsequent to the Navy’s lack of success in its scholarship ventures the Army 
rmulated a scholarship plan that differs from the Navy’s chiefly with respect 
to the amount of benefit dollarwise the medical schools would realize through 
ts provisions. This plan is still a live issue and will probably reach the Cor 
gress some time during the current session 

The points in favor of a scholarship plan as a system of medical and dental 
officer procurement are many. It would carry with it the expressly desirable 
quality of providing for the undergraduate training of these categories of per- 
sonnel in their already existing medical schools and would preserve intact the 
advantage that accrues from an intermingling of the ideas imparted and teach 
ng methods employed in a wide variety of farflung institutions It would 
preserve the desirable feature of perpetuating a close relationship between 
civilian and service medicine and of maintaining a state of awareness in 
the sensorium of civilians that the interests of the armed services are their 
interests It would, most important of all, preempt a resort to that other 
alternative just introduced, the creation of a Government sponsored and operated 
medical school. 

It may well be noted that the scholarship plan, even in the most expensive 
form yet considered, would be much more economical than the establishment of 
a school. This estimate would, in all probability, be challenged if the question 
of school versus scholarship reached the arena of debate and thereby were sub 
jected to the analytical scrutiny of experts. The thinking would undoubtedly be 
advanced that the validity of the economy-contention is subject to various ele 
ments of reasoning First, whether a long-range or short-range program is 
envisioned would make a difference. The longer the life of the school, for in 
stance, the more positively would the balance be tipped in its favor, since its 
initial cost would constitute a major budgetary item. Secondly, whether the 
contemplated schoo! would depend for its justification upon supplying physi 

ians and dentists to the armed services only or if, as is explicit in the Heller 
bill, the school would serve as the source of physician and dentist supply to 
the other Federal services requiring this type of professional personnel as well, 
certainly would be of significance. The broader th 

more readily might it be justified dollarwise but, by a similar token, so would 
the virtue of antisocialization of medicine be correspondingly compromised. Of 
course, if a scholarship system is adopted for the purpose of providing medical 
and dental officers for the armed services, other Federal agencies, such as the 
Public Health Service, the Indian Bureau, and possibly the Veterans’ Administra 
tion, might seek to be included in the program, and thus is the economic factor as 
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it relates to the school versus the scholarship potentiality given a decided boost 
in favor of the school. And certainly it might be apparent that an extension of 
the scholarship program to include the training of doctors for all Federal agencies 
requiring their services would introduce a situation altogether in league with 
socialized medicine. Another facet upon which some wonderment would be re- 
flected is that involving a presupposition that the administrators of the Nation’s 
medical schools are and would remain insusceptible to the human frailty of 
yielding to temptation. The reasoning would almost certainly be voiced that, 
although it may be perfectly true that it would cost less to subsidize medical 
education of students than to create and staff a medical school, the tendency 
would be ever present for the medical schools to become more and more recep- 
tive, if not indeed solicitous, of Government subsidy, until a situation could be 
approached wherein the Government would be subsidizing seventy-odd medical 
schools rather than one. While organized civilian medicine and medical schools 
may profess to regard Government subsidy as a vice to be abhorred, it can be 
cited that Alexander Pope, in his Essay on Man, expressed certain views upon 
vice which it might not be inappropriate to consider in connection with this 
point. A significant advantage with a scholarship plan certainly would be that 
it could be turned on and off to meet the needs of the services, depending upon 
expansion and contraction, and also upon the popular appeal of the services as 
determined by variations in the civilian economy. 

It has been found from actual experience that the needs of the Navy can be 
best met and an optimum quality of performance can be rendered if two-thirds 
of the Medical Corps are members of the Regular Navy and one-third are Re 
serves. Currently, this ratio is exactly reversed—a circumstance of less concern 
to the Army and Air Force than to the Navy (At present there are 5,858 doc- 
tors in the Medical Corps of the Army, 4,226 in the Navy, and 3,388 in the Air 
lorce, for a total of 13,422. Two-thirds of this total is 8,868. Using round num 
bers of 6,000 for the Army, 4,000 for the Navy, and 4,000 for the Air Force, the 
total would be 14,000, and two-thirds of this total would be 9,33: If, in any 
event, currently existing complements are to be maintained in all three services, 
as certainly would appear to be no more than 2 conservative assumption, and 
the existing rate of attrition remains constant, certain deductions become rea- 
sonably valid 

In order that some idea may be had of what might be the goal and to how 
much of an undertaking its attainment would amount, it can be pointed out that 
the number of Regular medical officers now serving in the military departments 
is 3.642, thus (based upon a total of 14,000) falling 5.691 officers short of the 
two-thirds ratio. If we are to assume that present methods of procurement are 
sufficient to provide for normal attrition, which is estimated at 6 percent per 
vear, a long-range plan to procure 5,691 medical officers, and thereby maintain 
a combined corps for the 3 services of 9.533, would be necessary. In order that 
a hump in promotion may be avoided as well as to permit readjustments to pos- 
sible future changes in overall strength, it is desirable that officers be brought 
into the Regular service over a considerable period of time, preferably over a 
period of from 5 to 10 years. If the shortage is to be made up during a period 
of 5 years, an enrollment of 1,138 medical officers per year is required. This 
epresents an average of 16 graduates from each medical school per year. If 
the shortage is to be made up during a 10-year period, an enrollment of 569 of- 











ficers per year would be required, representing an average of S graduates per 
school per year. This number would naturally have to come from the civilian 
economy unless, under an existing scholarship system, an average of eight 
scholarship-subsidized graduates could be provided by each existing medical 
school of the Nation annually 

It should, moreover, be emphasized that after the Medical Corps has been 
brought up to full strength, in accordance with the above outlined system, an 
annual input of 8 officers from each school will be necessary, predicated upon 
the assumption that the annual attrition rate will continue at approximately 6 
percent. This would be approximately 8 percent of the annual crop of medical- 
school graduates and weuld be a continuing requirement. It is considered pos- 
sible that the attrition rate could be counteracted by the number of nonscholar- 
ship trained doctors who might elect to enter the military services. Regardless, 
in any event, of how it might be accomplished, the restoration of the erstwhile 
ratio of two-thirds regulars to one-third reserves, would, with specific reference 
to the Navy at least, constitute a most salutary desideratum, insofar as the 
amelioration of many present-day ills or evils is concerned. Civilian medical 
reuts or agencies can be instrumental in the realization of few single objec- 
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tives that would prove a greater boon to the interests of military and civilian 
medicine alike than the objective, the accomplishment of which would be repre 
sented in an acceptance of a military medical career by an increased number of 
doctors 

Objections that could and may be udvanced in opposition to the adoption of a 
scholarship plan would, similarly as has been said with respect to the school, 
nclude the opposition to the Government’s gaining control through subsidy) 
rhe same hypothetical reply that has been suggested under discussion of the 
school’s potentiality would be in order with regard to the scholarship. 
Chere might be some differences of opinion as to who would have the say-so in 





hoosing candidates for medical training under the scholarship plan That 
should not constitute an obstacle of any appreciable moment It would seem 
ogical that insofar as the intellectual qualities of candidates for scholarship 
subsidized training nre concel ned, the med al sf hool ofthc ais should be the sole 
ulges, but for physical qualifications and an estimate of whether or not the 
candidate possesses proper motivation and service apt tude, an Armed Forces 
representative would naturally be better qualified to determine 
Fora long time there has existed in this Nation a sort of barter between mem 
ers of the medical profession who march strictly under the banner of Aescula 
pius and those who march under both the banners of Aesculapius and of Mars 
her word et wee service nnd ¢ lin edical devotes his ne about 
wore or less through a natural set of circumstances perhaps, and while it did 
appear t imike much difference, the situation nevertheless was short of 
heing as healthy as could and should have been desired Consequent to the 


hanges that bave come about incident to the advent of new methods and new 
oncepts of warfare which promise to involve civilian populations in future 
conflicts as suddenly and as directly, if not more suddenly and more directly, 
than would apply to the military forces, there has been a closer intermingling of 
ivilian and service doctors, and by this time one might have expected a complete 


disappearance of the old imaginary barrier. While there is no question that this 
barrier has been rendered less well defined than formerly, it has not been 
} ished ¢ rely 

In a considerable measure, this insouciant attitude toward the services, it is 


helieved, goes directly back (1) to the medical schools, some of which have 
ppeared to be frozen in the ice of either their own self-sufficiency or their 


terial limitation of facilities—a differentiation difficult to identify in every 

nstance, and (2) to the influence of certain individuals who seem none too 
sympathetic with the view of Emerson that “Our culture must not omit the 

rming of the man Whether or not it might be argued that present-dey culture 

nd that of Emerson's day makes any difference is irrevelant Anyway, one un 
vmpathetie professor can do more to instill misgiving into the minds of young 

doctors With respect to the armed services thun all of the friendly gestures 
maginable en the part of the military can offset In order for a military 

’ holarship system to operate satisfactorily, service trainees will have to be 


ccepted upon an identical basis and under an identical attitude as that which 
vould apply to the remainder of the students. 


The establishment and implementation of a scholarship system should bring 
service and civilian medicine closer together and make for a heightened and 
warmly mordial rapport, while resort to a Government school could be conducive 
to an accentuation of two factions between which a barrier might be heightened 

schism widened In any event, it seems altogether reasonable to hope and 


to expect that a mutually beneficial relationship between the Nation’s medical 
iwols by and large and the arn 
litv of the medical education for national defense, or the so-called MEND), pro 


cram. MEND pilot progi 


schools 


ed services will accrue through the instrumen 








‘ams are currently in being at five of our leading medical 
There will be no sensible individual who will claim tf] 
or Civilian medicine is perfect, that there is not much room for improvement in 
hoth camps. There have been various individuals and agencies either conven 
ionally appointed or gratuitously self-appointed, who have sought to find a 
formula for the ills (whether fanciful or real) of the services. One such formuia 
has been offered and urged under the label of unification No one will contend 
that a great deal of unification was not badly needed, and in the best interests not 
nly of the National Defense Establishment as a whole but of the services indi- 
dually No one will deny that a great deal has been accomplished and that 
i goodly measure of unification does exist. Neither is it likely to be contended 
that there is not room for further progress in this direction, but if it is to endure, 


at either service medicine 
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it is the opinion of those best qualified to judge that it will do so only to the 
extent that it is arrived at by mutual agreement on the part of those unifying and 
not as a result of force. It is held to be a matter for education and not legisla- 


tion 

With the help of organized civilian medicine and dentistry, combined with the 
legislative support of the armed services have been wont to receive from our 
Congress in the past, it is believed that a sensible and realistic approach to the 
personnel problems that confront the medical departments of the services is 
possible, and that through such cooperation as is envisioned a satisfactory solu- 
tion can be amicably and expeditiously realized. 

The burden of the theme of this offering has been that due to account be taken 
of a priceless resource, particularly as pertains to the provision of professional 
personnel requisite to its preservation and restoration. That the time is high 
for forthright and conclusive action has been stressed. The advantages and 


disadvantages inherent in possible courses of action have been outlined 


Chairman Sauronsraty, The next witness is Dr. Rudolph H. Fried- 
1. chairman, council on Federal dental services. 

Is Dr. Friedrich here? 

Dr. Frrepricu. Yes, sir. 

Chairman Savronsrauy. Dr. Friedrich, we understand that you 

»to catch a plane very shortly. 

Dr. Frrepricu. Yes, sir. 

Chairman Sarronsraty. What we did Monday, Doctor, was, instead 
of reading a statement, we put it into the record, and that will be done 
at this point, without objection. 

Do you have any verbal comments that you may want to make, 
particularly with relation to amendments, or that you may want to 
suggest, or W ith relation to the amendments that have been suggested 
by the Department ¢ 

Now, the Department of Defense recommended deletion of the pro- 
Vision exempting veterans with 21 months’ service from induction 
under the act. 

It opposed the provision which would permit the so-called volun- 
teer reservists to resion their commissions after 17 months of service. 

It opposed the provision which would require the services to accept 
physicians and dentists who volunteer for military service. 

Those were the three principal suggested amendments of the Depart- 
ment, 

Now, we will put your statement in the record at this point. 

The Chair would appreciate it if you would direct any remarks 
that you have toward those three amendments, or toward anv other 
amendment that you wish to make. 

Dr. Frrepricu. Our statement is directed entirely to the House 
resolution, and these, or those, I should say, amendments. 

Chairman SALToNsTALL. To those three amendments / 

Dr. Frrepricn. Yes, sir. 

Chairman Savronsratu. Then, we will put the statement in, and 
this will be included in the record. 

Do you approve the recommendation as to deletion of the provision 
exempting veterans with 21 months’ service from induction under the 


Mr. Garvey. Excuse me, Mr. Chairman. My name is Francis J. 
Garvey, American Dental Association. 

This statement was prepared after I attended the meeting where the 
Department of Defense gave its testimony, and although it is along, 
for the most part it takes up those specific matters for the benefit of 
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the committee, and if Dr. Friedrich could read his statement to you 
now. I think it would brine out the feelings that we have on those 
points. 
Chairman Savronsrauu. All right, Dr. Friedrich, proceed. 
Senator Ht NT. Mr. Chairman, ay ] suggest to the doctor that he 
identify the two gventlemen who are with him ¢ 


STATEMENT OF DR. R. H. FRIEDRICH, ON BEHALF OF THE AMERI- 
CAN DENTAL ASSOCIATION, ACCOMPANIED BY DR. C. WILLARD 
CAMALIER AND FRANCIS J. GARVEY 


Dr. Frrepricu. Mr. Garvey, who is secretary of the council on legis- 
lation, and Dr. C. Willard Camalier, assistant secretary of the asso- 
ciation and past president of the American Dental Association. 

Mr. Chairman and members of the committee, my name - Dr. 
Rudolph H. Friedrich. Iam a practicing dentist in P ‘Jainfield, ee 
and am here this morning as chairman of the council on - ted al 
dental services of the American Dental Association to present the 
views of that association with respect to H. R. 4495. As you know, 
the American Dental Association includes in its membership, more 
than 80 percent of the practicing dentists of the United States. More 
than one-third of the members of the association are veterans and 
some 23,000 are veterans of World War II. With me this morning 
are Dr. C. Willard Camalier, Washington, D. C., assistant secretary 
of the association, and Mr. Francis J. Garvey, secretary of the council 
on legislation. These gentlemen will assist me to answer any ques- 
tions the committee may have. 

Attached to my statement are three appendixes, designated A, B, 
and C. While I do not intend to read these in toto, I will, from 
time to time, make reference to them, and I would like to submit them 
for the record along with this statement. 


Appendix <A lists the points adopted by the board of trustees of 
the American Dental Association as goals necessary to an included 
in any extension of the draft law. Ap ypendix B is a series of three 


amendments geared to the test of S. 1531, the companion bill on this 
subject in the Senate. Appendix C is the text of the statement sub- 
mitted by the American Dental Association to the Strauss Commis- 
sion on Incentive Pay and deals with the justification of extending 
the $100 per month inducement pay to physicians and dentists. 

The first section of H. R. 4495 defines the meaning of “active duty” 
and “active service.” In addition to the time now computed for such 
purposes, the new definition would permit credit to be given to those 
persons who served on active duty prior to entering upon an ASTP 
or V—12 course, and would also include periods of service spent in 
the armed forces of a cobelligerent nation. The American Dental 
Association believes that the inclusion of these two factors will tend 
to correct some of the injustices which resulted from the haste with 
which Public Law 779 was enacted, and it heartily endorses the in- 
clusion of these provisions. 1 

The association is in some doubt as to subsection 5 (A). This would 
appear to extend the groups now included in sabi I and priority 
II. Under Public Law 779, as it has been administered, it has been 
generally held that only those persons who received either identifiable 
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preprofessional training or professional training in an ASTP or V-12 
course were affected by the provisions of law relating to these two 
priorities. Subparagraph 5 (A) would appear to impose the burden 
of liability for service up to 21 months upon individuals now in 
priority IV who, during the war, may have received training in any 
number of courses not related to their professional] objective. Many 
individuals who are now physicians and dentists, received some ASTP 
or other training during World War II for an entirely different pur- 
pose than to become physicians or dentists. Subsequently some of 
the credits received in this training may have been assembled for pur 
poses of admission to dental school under the GI bill of rights. The 
association does not believe that any individual who did not recéive 
actual professional training or identifiable preprofessional training, 
by whch we mean that while actually pursuing an ASTP course the 
individual was specifically being trained to enter a medical or dental 
chool, should be treated other than as a priority IV individual. 

The association would have no eee to the adoption of the 
amendments to section 1 as proposed | ry the Department of Defense 
at this hearing except as to its proposal to strike subparagraph (6). 
This paragri iph would protect those World War II veterans who have 
served 21 months, and those veterans of the Korean war whose service 
either in the present emergency or in World War ITI or both equals 
21 months. Since the association cannot foresee any need by the 
armed services for dentists in this group, it believes that retention of 
subparagraph (6) would give such individuals some definite assurance 
of their ability to continue in private practice. 

Section 2 of the bill seeks to set out more specifically the authority 
and duties of the National Advisory Committee. The association 
would recommend, in lieu of this, its amendment No. 1, appearing on 
page 201 of appendix B, which sets _ in more detail than the pro- 
posed amendment, the functions of the National Advisory Committee 
and specifies its rel: ationship to the State and local advisory commit- 
tees. It would likewise authorize the use of appropriated funds for 
the expenses of the committee. The amendment would also authorize 
the establishment of a second National Advisory Committee to advise 
the Department of Defense with respect to the callup of Reserve 
officers. Such a committee presently exists administratively, but it 
would probably be well to give it a statutory basis. The adoption of 
the association’s proposed amendment would not require any change 
in existing personnel of the two committees. 

The association agrees with the principle enunciated in section 3 
of H. R. 4495 but would recommend that the suggested language of 
association amendment No. 2, appearing on page 203 of appendix B, 
be substituted for the language preceding the first proviso. In the 
opinion of the association, the functions of appointment and promo- 
tion should be separated in text and this is done by amendment No. 
2. Likewise, to avoid any future controversy, the association believes 
that. funds should be authorized to pay those officers who will be addi- 
tional numbers in grade because of the provisions of this bill. It 
believes that its language accomplishes this purpose and also makes 
clear that such officers are intended to be additional numbers in grade. 

The association believes that its proposed language for that part 
of section 3 (b) preceding the prov iso states the intent of the section 


~~ 


mgr 


soy 





einen 


— 


_— 


DOCTORS DRAFT LAW AMENDMENTS 71 


con isely and accurately. It would also eliminate the need for the 
second proviso. ‘The association has taken note of the Department 
of Defense suggestion with respect to changing the 17-month period 
to 15 months and has incorporated this in its amendment. 

The association wishes to sup port the first proviso of this section 


as contained in the House bill. ‘This would permit those persons now 
in a Reserve status to resion their commissions when released after 
7? months of service since September 9, 1950. However, the asso 


ciation believes that this date should be changed to June 25, 1950, 
since some of those to whom the proviso app ylies, the Reserve othicer 
group, were actually ordered to duty in the months between the out- 
break of the Korean war and the enactment of Public Law 779. In 
sup porting this proviso the association has considered the arguments 
against it advanced by the Department of Defense earlier in the hear 
ings. While there is some merit to that argument so far as it applies 
to Reserve officers of the Army and Air Force who recently had an 
op portunity to accept or reject indefinite commissions under the 
ones Forces Reserve Act. enactment of the proviso would rendet 
eal benefit to those members of the Naval Reserve who have alw: ays 
had indefinite commissions and who, for one reason or another, have 
not. had an opportunity to resion since the close of World War II. 
As to those reservists who do not serve, and So do not become ent itled 
to this benefit, the association feels that even if they were to resign 
at this time, they would still have an identical lability for further 
service as a special registrant to that which they presently have as 
reservists and consequently they are neither benefited nor harmed 
by the proviso. It is the belief of the association that there should 
be a strong Reserve organization but that this organization should be 
based upon individual willingness to serve and be active in such 
Reserve. It does not believe that mere numbers, representing only 
the paper strength of reluctant retainees, contributes either to the 
national security or to the morale of the several Reserve units. 

On page 10 of the bill appears paragr: aph (c) of section 4. In effect 
this is merely a rewriting of existing section 21 of the Universal 
Military Training and Service Act so as to incorporate the effect of 
that section into the basic structure of Public Law 779. It has the 
additional effect of making the statutory priorities for registrants 
ap] Jicable to Reserve officers. The association concurs in the de 
slr: abili ity of this paragraph. 

The purpose of section 4 of the bill, appoering on page 11 of the 
committee print is to cause the release of those persons who, under 
Public aa 779 were placed in priority TL. but who because the 
conditions of that prio tv are now being changed by section 6 of the 
bill, would not now be hable for active duty had they not already 
entered upon that status. Such persons will now be eligible for 
release from service within 90 days after the effective date of this 
bill and to be discharged from their commissions if they are not also 
liable for service as general registrants. The association eee 
this provision of the bill. However, the association would like to 
point out that some persons now on ac tive duty were ordered to duty, 
not under the provisions of section 21 of the Universal Military Train 
ing : and Service Act but under section 515 (c) of the Officer Personnel 
Act. Such persons are technically volunteers although they were in 
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fact coerced into signing the volunteer statement. The association 
strongly urges that the committee take note of that fact in its report 
and point out that it is the intention of Congress that such persons 
are entitled to and should receive the same treatment with respect to 
the benefits of this bill as the bill accords to those who did not sign 
such statements. This is applicable not only to those affected by 
section 4 but also to those covered by paragraph (c) which appears 
on page 10. 

The language of section 4 of H. R. 4495 appears unnecessarily 
comp ylicated. It will become even more so if the two amendments 
pre posed by the Departme nt of Defense are added to it. In lieu of 
the existing language the association would propose the following: 


Src. 4. Any person now serving on active duty, who under the provisions 
of the act of September 9, 1950, registered and was placed in the second 
priority, or who, being a member of a Reserve component of the Armed Forces 
was ordered to active duty as if he had been registered and been placed in the 
said second priority, shall, if he makes application therefor, be released to 
inactive duty, discharged, or afforded an opportunity to resign his commission 


as soon as practicable, but in no event later than 90 days after the effective 
date of this amendatory act, if, by the application of the provisions of section 
6 of this amendatory act, such person would now be placed in the fourth priority 
of the act of September 9, 1950. No person re to register under section 
5 of the Universal Military Training and Service Act, as amended, shall have his 
commission terminated under the provisions of the act of September 9, 1950, as 
amended. 

The association supports sections 5 and 6 and recommends no 
changes in the text of such sections. The association has no comment 
with respect to section 7. It would, however, suggest that the date 
contained in section 8 be changed from July 1, 1955, to June 30, 1955, 
to avoid continuing the effect of this law over into a new fiscal year. 

The association also wishes to propose its amendment No. 3, appear- 
ing on page 204 of appendix B. This is similar to Senator Hunt’s 
proposed amendment except that it makes this legislation permanent. 

The purpose of our amendment No. 3 is to continue in effect the 
provisions of the Career Compensation Act which provide $100 per 
month equalization pay for physicians and dentists. This proposi- 
tion was first accepted by the Congress in 1947 with respect to members 
of the regular service. It was subsequently reexamined in 1950 when 

Physicians and Dentists Draft Act was under consideration. It 
was recognized for the third time last vear when the provisions of 
the law we es extended to affect all those who enter the service before 
July 1 of this year. Now that the C ongress is proposing to extend 
this law cs 2 years, it is only just to continue this special pay for 
the benefit of those who will be required to serve during this period 
of time. 

The service required by Public Law 779 will bear particularly hard 
upon the dentists who will be called for service between now and June 
30, 1955. In general, they will be men who will have arrived at 

the beginning of their peak earning period in private practice. They 
will also be men of an age at which their fixed expenditures will be 
greatest. They will have children about to enter college, their life- 
time insurance programs will be in the area of greatest cost, and 
their other family expenses will generally be high. If the Congress 
is going to take into service men consider: ably above the age of those 
a ject to general service, it must likewise take into account that it 
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imposes upol them a special burden not required to be borne by others 
liable for service. In some measure this can be compensated for by 
retention of the equalization pay. 

lor the information of the committee we have attached hereto as 
appendix ("a copy of the association letter to the Strauss committee 
which considered this matte) In the Department ot Defense. We 
believs that our letter conta a fundamental basi justification fon 
the contim ation of this special pay. 

In conclusion may | say that the American Dental Association is 
fundamentally opposed to this law which singles out members of the 
health professions for military service solely on account of their pro 
fessional sk ills. Not withstanding this opposition, the association rec- 
ognizes the necessity for a 2-year extension of the law at this time. 
However, it believes that at the end of that time there will be an 
ulequate supply of newly graduated dentists to fill the future needs 
of the Armed Forces. who will have a continuing lability as general 
registrants on account of having been deferred to complete their 
professional educations. It does not believe that there should ever 
be any need for calling up priority IV dentists not that there should 
be a need to extend this law, as it applies to dentists, after June 30, 
1955. It would suggest to the armed services that during the past 
3 years, and for the next 4 years (since dentists called to duty in 1955 
will continue to serve until 1957) such services will have an unparal- 
leled opportunity to demonstrate to personnel procured under Public 
Law 779 the desirability and value of a a te career in the 
Armed Forces. From this group, they should be able to recruit the 
nucleus of a strong and permanent career corps. If they cannot, it 
will be obvious that a complete reexamination of the health services 
of the Armed Forces will be nec essary to ascertain exactly why 

not possib le to attract professional pe ‘rsonnel to the career services 

idequate numbers. 

On behalf of the eee Dental Association may I thank you 
for this opportunity to be heard and may I request ‘that the three 
appen dixes be printed a L part of this testimony. If any members 
of the committee have any ; questions either I or my companions will 
be happy to try to answer them. 

Senator Henprickson. Doctor, the present occupant of the chair 

ishes to thank you for that valuable contribution to our studies of 
this whole problem. 

The Chair at the moment has no questions. 

The Senator from Wyoming probably has. 

Senator Hunt. No, I haven’t any questions, except to say to the 
Doctor that it is a very splendid statement and covers each of the 
particular subject matters in which we have a particular interest, 
very well. 

Dr. Frrepricn. We tried to bring it up to date. 

Senator Hunr. I really did not have any comment to make, Sena- 
tor, but wanted to give you an opportunity. 

Senator Henprickson. Thank you very much, Dr. Friedrich. 

Carry my best wishes back to Plainfield, if you will. 

Dr. Frrepricu. I will do that, sir. 

Senator Henpricxson. The tables referred to will be place in the 
record, 
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(American Dental Association policy on dental draft law, Appen- 
dixes A, B, and C, follow :) 


APPENDIX A 


AMERICAN DENTAL ASSOCIATION PoLicy ON DENTAL Drarr LAw 


rhe mrd of trustee at its meeting ir February 28, 1953 adopted the following 
resolution with respect to Public Law 779 

Resolved, that in fulfillment of the resolution adopted by the house of dele- 
gates in 1952 on the continuance of Public Law 779, the council on legislation 
be directed to attempt to secure the inclusion of at least the following points 
n any statute which may require the induction or involuntary recall of dentists 
nto the armed services: 
“1. The law should not be extended more than 2 years, i. e., beyond June 30, 


2. The present maximum age for the induction of dentists should be main- 
tained at 51 

“3. The National, State and local advisory committees to the selective Service 
System should be retained and their authority in no way diminished. The health 
resources advisory committee should be given positive statutory authority with 
respect to insuring the exemption from military service of an adequate supply 
of health personnel to protect the health of the civilion population 

‘4. In determining assignments to a particular priority, credit should be given 
for service with an allied government in World War {I and for service in World 
War Il prior to entering an ASTP or V—12 course. 

‘>. Maximum required service should not be more than 24 months, and pro 
vision should be made for the release, after not more than 17 mouths of service, 
of those who served 12 months or more subsequent to December 7, 1941, in 
the Armed Forces of the United States or of a country allied with the United 
States, ASTP or V—12 service excluded 

“4 Persons who served and are discharged after June 25, 1950. should be 
ional emergency 
las additional 


excluded from further service except in time of war or n 





hereafter declared by the Congress, except where an individual 
liability as a general registrant. 

“7. It should be possible, at the expiration of any period of active duty occur- 
ring after June 25, 1950, for any dentist who is not subject to the general draft 
law. to submit. and have accepted, his resignation from the armed services. 

8. The $100 per month special pay for dentists should be retained. 

“§ Adequate provision should be made for the deferment of persons essential 

the community or to the Nation, and for those who are disabled or under 
evere personal hardship which would be aggravated by service. 

“10. Newly commissioned dentists should be assigned grades commensurate 
with their professional experience Veterans recalled through selective-service 
processes or as reserves, Should be given higher rank than that held in World 
War IL if justified by their subsequent professional experience. 

11. The association shall seek to have included in any revision a directive 
from the Congress which will insure the freedom from induction by selective 
service processes or as a Reserve officer, any member of a faculty of a dental 
school who cannot be replaced and whose induction would have the effect of (1) 
diminishing the quality of instruction offered; (2) seriously affecting the ad- 
ministrative or research program of the institution; (3) diminishing the number 
of students who could be offered adequate courses of instruction. 

“12. The association shall seek to have retained in any revision of Public Law 
779 a specific directive or, if that is not possible, an expression of policy, to in- 
dicate that it is the intention of the Congress to defer a sufficient number of 
individuals at the college level in order to provide a reservoir for the procure 
ment of future students in schools of dentistry, medicine, veterinary medicine, 
and the like.” 
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APPENDIX B 
Proposep AMENDMENTs TO H. R. 4495 


AMENDMENT NO. 1 


Amend H. R. 4495 by striking all of section 
the following: 
“Sec. 2. Subsection 4 (j) of the Universal Military Traini 
as amended, is amended to read as follows 
‘(j) The President shall establish a National Advisory Committee which 


shall advise the Selective Service System with respect to the selection of person 


2 and inserting in lieu thereof 


g and Service Act, 


nel qualified in medicine, dentistry, veterinary medicine and specialist categories 
llied thereto. The National Advisory Committee shall establish State and local 
dvisory committees to assist it in its functions and may delegate to such State 


id local committees as much authority as may be necessary to enable them to 


carry out their functions The National Advisory Committee shall coordinate 
the work of such State and local advis« ry comuliittees The members of the 
National Advisory Cominittee shall be appointed by the President and the mem 
hers of the State and local advisory committees shall be appointed by the Na 
ional Advisory Committee from among individuals who are outstanding in 


medicine and dentistry, and the specialist categories allied thereto, but except 
for the professions of medicine and dentistry it shall not be mandatory that all 
uch fields of endeavor be represt nted on the several committees 
In the performance of its functions, it shall be the duty of the National 
Advisory Committee, or of the State or local committees when such duty is 
elegated by the National Advisory Committee, to give appropriate considera 
t he respective needs of the Armed Forces and of the civilian population 
or the services of medical, dental, and veterinary personnel and of specialists 
n the categories allied threto; to make recommendations with respect to the 
deferment of persons in residency training and with respect to the deferment of 
members of faculties of medical, dental, veterinary medical, and public-health 
hools where the entrance into active military service of such faculty members 
would (1) Diminish the quality of instruction offered; (2) seriously affect the 
| strative or research programs of the institution concerned; or (3) result 
a diminution of the number of students who could be offered an adequate 
uurse of instruction. In determining the number of persous qualified in medi 
ne, dentistry, veterinary medicine, or specialist categories allied thereto, who 
e available to serve the needs of any community, such committees shall give 
ppropriate consideration to the availability in each community of such person 
nel who have attained the age of 51 
(k) The President may establish an additional National Advisery Committee 
with identical powers to that of the National Advisory Committee established in 
paragraph (k) for the purpose of advising the Department of Defense with 
respect to the callup or deferment of members of Reserve components who, but 
such membership would be required to be registered under this subsection, 
id with respect to the callup or deferment of persons registered under this sub- 
section who, subsequent to such registration, have been members of a Reserve 
component for 6 months or longer. 
“(1) The appropriations of the Selective Service System and of the Depart- 
ment of Defense shall be available for the payment of the costs of operation of 
such National, State, and local advisory committees.” 


AMENDMENT NO. 


Amend H., Rh. 4495 on page 8 of committee print by striking all of line 5 through 
26 and on page 9 by striking all preceding the first proviso and substituting in 
lieu thereof the following: 

“Sec. 4 (a) Until July 1, 1955, and notwithstanding section 217 (c) of the 
Armed Forces Reserve Act of 1952 (66 Stat. 481), or any other provision of law, 
any physician, dentist, veterinarian, or specialist in a category allied thereto, 
liable for induction under the act of September 9, 1950, as amended, who shall 
he appointed or reappointed to membership in any Reserve component of the 
Armed Forces (including the Public Health Service) shall, under regulations to 
he prescribed by the President, be appointed or reappointed to such grade as may 
he commensurate with his professional education, experience, and ability; and 
any person in such occupations who, being a member of a Reserve component 











76 DOCTORS DRAFT LAW AMENDMENTS 


(including the Public Health Service) is ordered, voluntarily or involuntarily, 
to active duty in his professional capacity shall, under regulations to be pre- 
scribed by the President, be promoted, as of the date of reporting for active duty, 
tc such grade as may be commensurate with his professional education, experi- 
ence, or ability 

Funds available for the pay and allowances of Army, Navy, Air Force, or 
Public Health Service personnel shall be available for the pay and allowances 
of officers appointed, reappointed, or promoted under this section and such 
officers, while serving in adjusted grades or ranks, shall be in addition to any 
limiting percentages in grade specified by any other law. The provisions of this 
paragraph shall be retroactive to September 9, 1950. 

b) Notwithstanding any other provision of law, any person who, having an 
obligation to the Government for military service, founded solely upon the pro- 
visions of section 4 (i) of the Universal Military Training and Service Act (64 
Stat. 826) as amended, subsequently accepts a commission in a Reserve component 
of the Armed Forces of the United States (including the Public Health Service) 
and who thereafter serves on active duty for a period of 15 months or more, shall 
be discharged from such commission upon his release from active duty, or within 
6 months from the date of the enactment of this subsection, whichever is later. 
{ny person who is discharged under the provisions of this subsection shall not 
thereafter be subject to induction under the provisions of subsection 4 (i) of the 
Universal Military Training and Service Act, as amended. This subsection shall 
be effective as of September 9, 1950.” 


AMENDMENT NO, 3 


Amend H. R. 4495 on page 18 by adding at the end thereof a new sec- 
tion to read as follows: 

“Sec. 9. Subsection 203 (a) of the Career Compensation Act of 1949, as 
amended, is further amended by striking from clause (2) the words ‘but prior to 
July 1, 1953’; from clause (3) the words ‘prior to July 1, 1953’ and from clause 
(4) the words ‘or who may, prior to July 1, 1953, be called or ordered to extended 
active duty of one year or longer’.” 


APPENDIX C 
DECEMBER 5, 1952. 
Lt. Col. JAMES H. MANGAN, USAF, 
Ewvecutive Secretary Commission on Jncentive-Hazardous Duty 
and Special Pays, 
Office of the Secretary of Defense, Washington 25, D.C. 


DEAR COLONEL MANGAN: This letter is written in response to the invitation of 
Mr. Louis L. Strauss requesting the comments of the American Dental Association 
with respect to the $100 monthly additional pay presently provided by law for 
dental officers serving on active duty with the Armed Forces and for dental offi- 
cers of the United States Public Health Service. 

The association has expressed its views to Congress on this matter on three 
ccasions, first in 1947 when the original law was enacted, again in 1950 when 
the so-called Physicians and Dentists Draft Act was under consideration, and 
onee more in 1952 when the Senate Armed Services Committee had the matter 
under consideration. Upon all three of these occasions the position of the associ- 
ation has been that such pay was not only desirable, but also necessary, both long 
and short-term, if dental officers were to be placed upon a comparable basis with 
other line and staff officers in terms of real income throughout their careers. 

During the 1951-52 school year, 42.8 percent of all students in dental schools 
had 4 or more years of predental training, 26.2 percent had 8 years, and 31 percent 
had 2 years, the minimum requirement for entrance into any dental school. It 
thus becomes apparent that the dentist is currently spending a length of time in 
acquiring his education comparable to that required of a medical student. Assum- 
ing for the sake of argument that the average dentist spends 3 years more in 
school than does the 4-year college graduate, he incurs an additional capital ex- 
penditure for his education during this period of time when he has little or no 
opportunity to earn, of $13,500 to $14,000. During this same 3-year period of 
time the 4-year college graduate, whether from a government academy or a civilian 
college, who had received a commission as an ensign or second lieutenant, would 
be paid $7,866 in base pay plus $4,212 in subsistence and quarters allowances, 
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for a total income of $12,078 Adding the minimum capital expenditures of the 
dental student to the amount of actual earnings of the line officer we find that 
the dental student would enter the service as an officer more than $25,000 1 
arrears in terms of potential life-time disposable funds. By the time the denta 
student is ready for commissioning, the other officer has probably become eligible 
for promotion to first lieutenant and consequently, the reasonably expected future 
ife-income of both from service pay will thereafter be equal 

An individual is attracted to a professional career in the health field on the 
basis of the service he will be able to render to his fellow man and theoret 
he will have an equal opportunity to render that service either in civilian 


or ina military career Since we live in a money economy where goods, services 
ind luxuries must be paid for in cash, the opportunity for service being equa 

Ss only natural to expect an individual to choose the road which will provide 
him with the greater amount of money 

To establish a basis for comparison let us hypothecate a married major 0 
the Dental Corps with 15 years of service as representing the median income 
of officers in the Armed Forces An actual check of the Army promotion list 
dated January 1951 supports this hypothesis in that we find a total of 570 regu 
dental officers and number 185 on the list is a permanent major with a base date 
in November 1937. Such an officer, at today’s pay and allowance rates, would 


have an annual income of $7,065 without the $100 allowance or $8,265 with it 
We have established that a capital investment of $13,500 is necessary to pay 
the added cost of a dental education cver a normal 4-year course. If this were 
to be invested at 3 percent per annum for a period of 30 years, compounded 
semiannually, a fund of $32,933 would have to be amortized. On a monthly 
basis over this period, $91 would be required to accomplish the objective In 
addition the line officer had $12,078 of actual cash earnings during the additiona 
schooling period of the dental officer. To amortize this without interest, so as 
put the two on an equal footing in terms of lifetime income, would require 
} additional per month. Thus, the income of the dental officer for a 30-year 
period should be $121 per month more than that of a line officer to equalize total 
earnings for the 30 years from the time each becomes a first lieutenant: until 
probable retirement 
To compare our hypothetical officer with his civilian fellow we can refer to the 
1951 dental income figures of the United States Department of Commerce. These 
indicate that the median net income for independent practitioners was $7,856 or 
$791 more than the Army pay without the $100 per month. Thus, on a strictly 
cash basis, the military career for a dentist does not equal in financial attractive 
ness either a career in civilian private practice or a career in the line 
mmediately following World War IT the number of dental officers on duty rap 
idlv decreased. Although some 23,000 dental officers had been on active duty 
during the war years, as early as 1947 there were not enough Regular officers 
to staff fully the 3 military services Following the enactment of Public Law 
365, SOth Congress, some increases were gained but even as late as June 1950 
only the Public Health Service, of the four Federal dental services affected, had 
full complement of Regular officers. In the vears since 1947 the net income 
of dentists in private practice has steadily increased. Since the number of 
patients demanding dental care has also increased, and from all indications will 
continue, it is reasonable to anticipate that a career as a private practitioner 
will be ever more attractive. Using the history of post-World War IT as 
precedent, it seems only reasonable to expect that the termination of the present 
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emergency will likewise present career procurement problems to the several 
Dental Corps \ practical solution to one part of this problem is to make the 
financial rewards of a service career relatively comparable to those of a civilian 
career. From this viewpoint, it appears obvious that the $100 monthly additiona 
pay for regular dental officers must be continued. 

It has heen, and probably will continue to he, the pr tice of the Armed Forces 
to have on duty at all times a number of Reserve officers on a long-term basis 
For various reasons this group cannot receive regular commissions but the 
Armed Forces are willing to use such personnel indefinitely. If the $100 is made 
available to Regular officers, it must likewise be made available to the so-called 
career reservist, or the pay discrepancy will remove this source of dental officers 

During the present emergency, the Armed Forces are using conscript officers 
in great numbers. With relatively few exceptions these are individuals who 
had entered private practice and assumed a variety of obligations based upon 
the expectation that they would continue in private practice and that their 
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incomes would advance commensurately with normal achievement in the field. 
Some of these obligations, which cannot be discarded or avoided during the 
period of service, include the purchase of office equipment on a time-payment 
basis, the purchase of homes under long-term financing arrangements and the 
beginnings of a life and retirement insurance program, While protected to a 
minimum extent by the Soldiers and Sailors Civil Relief Act from immediate loss 
for default in such obligations, the act with its requirement of a relatively short- 
term amortization period after service does not give real protection to this class 
of individual. Further, upon return to civilian life the conscript dentist will 
have the formidable task of reestablishing his practice. 
The liabilities enumerated are different from those which accrue to the gen- 
eral registrant in the 18-26 age bracket, and because medical and dental officers 
re being called for service at this time in proportional amounts greater than 
any reserve group in comparable age brackets, their liabilities are generally 
different and more immediate than those of such other groups. In fairness to 
the conscript, required to serve because of his special skill rather than because 
of his general obligation as a citizen, it is necessary that the $100 differential 
be maintained so as to give this group at least a partial opportunity to meet 
fixed obligations and to return to private practice unencumbered by debts which 
they had no power to control nor means to alleviate, 
Necessaril this statement has dealt with the economic aspects of service as 
dental officer The association does not believe that the $100 per month alone 
will automatically permit the Armed Forces to operate at full regular corps 
strength. However, it does believe that without it, the Armed Forces may face a 
vy ie od of conscription even after the end of the present emergency if the 
alth services to the troops are to be rendered in the traditional manner by 


rhe dentists of this country vield to no group in patriotism nor in professional 
evotion to the health needs of the public, whether the patients be military or 
civilian In time of war dentists have always volunteered in numbers out of 
Oportion to volunteers from any other group: in this emergency they have 
cheerfully accepted the necessity for and supported the operation of a draft act 


nherently distasteful to ther personally and professionally. As a profession 
they will see to it that the dental health needs of the Armed Forces are cared 
for But, when peace comes, it cannot be guaranteed that they will voluntarily 
render that service as members of the Regular Defense Establishment, unless 


such service offers to them a career comparable in all ways with civilian practice, 
rhe association believes that the retention of the inducement pay at the pres- 

ent rate \ | be a factor which may influence the decision of individual dentists 
the future with respect to the choice of a military career. 

Since your Commission is also charged with the consideration of hazardous 
duty pay, the association would like to point out that an injustice was done to 
the dental and medical professions when that act was adopted. Acting on the 
theory that the $100 inducement pay was sufficient, and completely overlooking 
ts primary purpose of equalization, the Congress expressly excluded the recipi- 
ents of such pay from the benefits of the extrahazardous duty pay. We would 
ke to point out that the first officer wounded in Korea was a dentist; many 
dental and medical officers today wear Purple Hearts as a result of their close 
proximity to frontlines in World War II and in Korea. To the extent that such 
pay is given for hazardous service, the association believes that every one in a 
hazardous assignment, not expressly receiving special pay on that account, 
should be eligible, If, on the other hand, such pay were offered, not because of 
the hazards involved, but as an inducement to individuals to serve in the infantry 
or some other branch for similar reasons, the association would not object. 
However, it feels that it must offer this comment in the interest of fairness to 
the profession and to its members who were affronted, not because they did not 
receive the money, but because another perquisite offered regardless of the 
hazards of service was made the basis of such exclusion. 

Sincerely yours, 
Rupo.ipen H. Friepricn, D. D. §., 
Chairman, Council on Federal Dental Services. 


Senator Henprickson. Our next witness for the morning is Dr. 
Edwin S. Hamilton, member of the board of trustees, American Med- 
ical Association. 

Doctor, would you come forward, please? 
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lor the record, will you give us the name of yourself and your 
companion here this morning ? 


STATEMENT OF DR. EDWIN S. HAMILTON, MEMBER, BOARD OF 
TRUSTEES, AMERICAN MEDICAL ASSOCIATION, ACCOMPANIED 
BY C. JOSEPH STETLER, SECRETARY, COMMITTEE ON LEGISLA- 
TION, AMERICAN MEDICAL ASSOCIATION 


Dr. Hamiron. I only have one with me this morning. I am Dr. 
Hamilton and this Is Mr. Joseph Stetler. of the Ame! can Medical 
Association staff. 

I have a prepared statement I would like to submit, and then ad- 
lress myself as briefly as I can to the points under consideration. 

Senator Henprickson. Will you proceed In your own way 4 

Dr, Hamimron. I am Dr. Edwin S. Hamilton, of Kankakee, Ill., 
vhere I am engaged in the active practice of medicine. I am a mem- 
ber of the b ard ot trustees of the American Medical Association and 

appearing here today as a representative of the association con- 
ernine H. R. 4495, 83d Congress. 


I have presented a written statement for the record which I should 
like to diseuss bri efly. However, before 1 ‘eferring to H. R. 4495 and 
the amendments which we are suggesting for your consideration, I 
would like to earnestly request that esUchinition read care fully ‘the 
portion of my written statement which reviews the record of events 
within the American Medical Association having a relationship to 
the procurement of medical officers for the Armed Forces, the attitude 
of the association concerning the t temporary nature of the need for this 


compulsory legislation and why we are convinced that civilian par- 
icipation m nulitary medical pl: inning is ee cane 

Although H. R. 4495 as passed by the House of Representatives im 
proves the existing law, there are several additional points which I 
hould hke to stress. 

(1) H.R. 4495 would reenact much of the language of Public Law 
9, Sist Congress, and would extend the effective date of that law 
| July 1,1955. The bill would thus retain the four priority clas- 
ficati ions contained in existing law, and continue to subject the 
nedical profession to double lability for involuntary military service. 

From the figures supplied by the Selective Service System and the 
Armed Forces it is obvious that available ph ysicians in priorities 1, 
2, and 3 will exceed the medical manpower requirements of the armed 
services for 1, 2, or even 3 years. It was the recommendation there 
ore of the American Medical Association in its appearance before 
the Armed Services Committee of the House of Representatives on 
April 24, 1953, relative to this bill that the 60,000 physicians in pri- 
ority 4 should not be subjected any longer to the discriminatory 
provisions of the law. 

We strongly urged them as we do now that the liability for regis- 
tration and callup of veteran physicians falling oo the priority 
t classification, as well as the involuntary recall of medical reserve 
officers in this category, be terminated as of July 1, 1058. The amend- 
ment recommended by the House Armed Services Committee and 
adopted by the House on May 12 that prohibits the induction or order 
to active duty of registrants and reservists with 21 months or more 
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of service since September 16, 1940.1s a step in the right direction. It 
= our behef, however, that all men in priority 4 should be removed 
from further liability under the act. 

”~) Greater consideration must also be cviven to the inequities which 


have resulted in the case of certain men in priority 2 and to the allevi- 
atl on of such inequiti es as Tal as possible. 
Inasmuch as the registrants in priority 2, with the exception of 


those having temporary deferments, will have been called into service 
by July 1, 1953, it would appear that the only remaining way in which 
a measure of equity can be insured in these cases is by establishing 
a shorter tour of duty for those physicians who had substantial serv- 
ce during World War II. The association is. therefore, recommend 
ne that the period of duty required ot medical registrants or reservists 
who are recalled to military service be limited to 12 months if they 
had 12 or more months of service since September 16, 1940. 

The proposal contained in the House version of H. R. 4495 that the 
period of service for those men be reduced to 17 months would still 
not provide substantial justice. It was agreed in the hearings before 
he House committee that priorities 2 and 3 should have been reversed. 
It would seem only logical, therefore, to reduce as low as possible the 
period of service for those men in priority 2 who had at least a year 
if previous service. 

(3) With respect to the callup of priority 3 physicians, the associ- 


ition is recommending that those men who have just completed their 
nternship should be called first and that any deficit be met by calling 
men In age groups below 40 and above 40 in equal numbers. 


(4) The bill would terminate autom: itically upon completion of 17 
months of service subseque nt to Septe mber 9, 1950, the Reserve com- 
missions of all physicians taken into the service by operation of the 
doe tor draft law, 

We believe that if physicians are to be taken into the Armed 
Forces involuntarily they should, on completion of military service, 
be given the option of retaining or resigning their Reserve commis- 
sions. Some provision should also be made in the section which will 
permit physicians who are currently members of the Reserves to 
resion their commissions. some prov ision should also be ms ide i In the 
section which will permit physicians who are currently members of 
the Reserves to resign their commission if they so desire without 
requiring that they serve for an additional 17 months after September 
9. 1950 

As indicated earlier, H. R. 4495 would extend the effective date 
of the doctor draft law until July 1, 1955. This recommendation by 
the Department of Defense is based upon assumed continuation 
of (a) the present international situation, (b) the need for the same 
number of medical officers that are in service today, (c) the present 
utilization of medical personnel in the armed services, and (d) an 
nability on the part of the armed services to attract a larger numbe1 
of volunteers oe members of the regular Medical Corps. 

The American Medical Association is recommending, instead, that 
any continuation of the law be limited to 1 year. We are extremely 
anxious to terminate discriminatory legislation of this type and feel 
that a 2-vear extension is unnecessary. We believe that the reduction 
in the number of men in the Armed Forces suggested by the Secretary 
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of Defense, better utilization of medical mMahpowel by the armed 
services, increased utilization of civilian contract physicians, a redu 
tion in the amount of nonmilitary medical care and a more effective 
volunteer recruitment program would eliminate the necessity for con 
pulsory legislation during the coming year. 

In conclusion, there is one extremely important matter which | 
would like to discuss. It is the additional pay of $100 per month 
currently payable to physicians and dentists in the Armed Forees. 
We are considerably disturbed by the report of the so-called Strauss 
committee submitted in Mareh which recommended, i part, that 
such pay be limited to those physicians who volunteer for active duty 
in excess of 24 months. 

We have in the past and will continue to advocate this additional 
pay. It is the belief of the American Medical Association that not 
only isthe payment of the additional $100 per month to physicial s 
and dentists in service justified to equalize and adjust their compe 
sation and alleviate, ina measure, the dis riminatory features of this 
medical-draft legislation, but that termination of such pay would 
drastically impair the ability of the Medical Corps to attract volun 
teers. In addition, its termination would be a breach of moral con 
tract freely established by the Congress. We are concerned by any 
move which would reduce the number of medical officer volunteers at a 
time when a more aggressive and effective voluntary recruitment 
program 18 indicated. 


The association would therefore give its active endorsement to the 


amendment to this bill proposed by Senator Hunt which would amend 
section 203 (a) of the Career Compensation Act of 1949, as amended, 
to extend until July 1, 1955, the authority to pay this additional $100 
per month to physicians in the Armed Forces. 

I want to thank the committee for allowing our association an op 
portunity to testify on this bill. I shall be happy to answer to the 
best of my ability any questions which members of the committee may 
have, with the assistance of Mr. Stetler. ; 

(Prepared statement of (American Medical Association submitted 
DY Edwin ». Hamilton, M. Es: is as follows :) 


STATEMENT OF THE AMERICAN Mepicat ASSOCTATION rE H. R. 4495. S8p Concer 
ro THE SENATE COMMITTEE ON ARMED SERVICES 


(by Edwin S. Hamilton, M. D. American Medical Association, May 20, 1953) 


1 am Dr. Edwin 8S. Hamilton of Kankakee, Ill., where I am engaged in the 
active practice of medicine. I am a member of the board of trustees of the 
American Medical Association and am appearing here today as a representative 
of that association concerning H. R. 4495, 838d Congress 

sefore discussing the details of the bill and the various amendments whic! 
we are suggesting for your consideration, I would like to review the record of 
events within the American Medical Association having a relationship to the 
procurement of medical officers for the Armed Forces and the attitude of the 
association concerning the need for this compulsory legislation 

Shortly after the close of World War II, the association made a survey of the 
55,000 physicians called to military service and the effects of their withdrawal 
upon the civilian economy. The results of the survey, which were studied by the 
association and discussed with the Surgeons General of the armed services 
were instrumental in the elimination of several sources of dissatisfactior 
among physicians in service. They also demonstrated that civilian partis 


ili pa 
tion in military medical planning is imperative. 
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The Cooper committee, for a time advisory to the Secretary of Defense, and the 
original Medical Advisory Committee to the National Security Resources Board 
were in part, at least, the result of efforts of the association. The Office of the 
Medical Director in the Department of Defense, followed by the Armed Forces 
Medical Policy Council, the Special Assistant to the Secretary of Defense for 
Health Affairs, and most recently the suggested position of Assistant Secretary 
of Defense for Health Affairs, as well as the Health Resources Advisory Com 
mittee to the Office of Defense Mobilization, and the committee of the same per 
sonnel advisory to the Office of Selective Service, all reflect the evolution of the 
concept that the health of the Nation demands a careful correlation of militar) 
and civilian medicine 

The result of these efforts has been a growing awareness of the need for the 
most effective utilization of physicians in uniform. VProgress along this line has 
been gratifying and has been accomplished without any impairment in the medi 
cal service provided, as shown by the fact that the health care of our fighting 
forces is at an all-time high today, despite a very substantial reduction in the 
ratio of physicians to troop strength since World War II. 





rhe first overt attempt at special draft legislation to procure physicians for the 
military was in the 2d session of the SOth Congress. This legislation, which was 
opposed by the American Medical Association, was followed by the moral-suasio1 


program. The failure of that program, coupled with the extra demands precipi 
tated by the Korean incident, resulted in the doctor-draft law of 1950 

In August of that year the association supported such legislation, notwith 
standing its discriminatory characte) The urgent need for additional medical 
officers at that particular tin allowed onlv two choices (1) The recall of 
Reserve officers who had active military service during World War ITI, or (2) the 
adoption of legislative provisions for the callup of physicians who had been 
deferred during World War II, or who, under a Navy V-12 or an Army special- 
ized-training program, had received assistance from the Federal Government to 





complete or continue their medical education 





In testifying on the bills which were later enacted, the association based its 
approval on: (1) The need of the armed services for medical personnel; (2) the 
necessity for an equitable selective system: and (38) the desire to avoid the deple 
tion of civilian medical manpower in certain critical areas such as occurred 


during World War II 

Our testimony recommended changes in the ] roposed priority system and urged 
that medical manpower thus involuntarily acquired be used only on assignments 
essential to the war effort. It was the stated belief of the association that the 
provision of medical care for veterans, civilian employees of the Government, 
and dependents of service personne! in other than overseas areas or where civilian 
facilities were unavailable or inadequate was not a proper utilization of drafted 
physicians. 

However, since 1950, notwithstanding the need for more efficient utilization of 
health personne because of the war « sting between the United Nations and 
the Communist forces in Korea onniilitary medical activities of the type out 
lined in the preceding paragraph have increased 

This fact, plus the prediction by representatives of the Department of De 
fense that compulsory draft legislation may be necessary for 5 more years, is 
giving the medical profession cause for serious concern While prevailing cir 
cumstances may necessitate a temporary continuation of the doctor-draft law in 
order to insure the best medical care for our Nation’s fighting men, we are not 
lation of this 





content to remain permanently saddled with discriminatory legi 


type It is our belief that a 1-year extension of the law is sufficient. 
We believe that the Armed Forces and the Congress should make a more 
concerted effort to devise ternative methods of meeting military medical per- 


sonnel requirements and thus obviate entirely the necessity for a doctor-draft 
law Some suggestions which we would make, which have not been fully ex 
plored, include improved utilization of medical manpower by the military. 
Considerable progress has been made along this line since the close of the last 
war: however, utilization has not vet reached the degree that should prevail 
before restorting to the drafting of additional physicians 

There should also be increased utilization of civilian contract physicians in 


performing the medical duties of the armed services 
In addition, the whole matter of medical-officer procurement through voluntary 
means needs careful reexamination On December 22, 1952, the association 


recommended that a committee composed of civilians be appointed to investigate 


a2 


Wis ¢ ncereasing the attractiveness of service in the military and naval Medi 
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1 for medical officer and allied 
health-personnel procurement. To our knowledge action has not been taken to 
date on this suggestion 

The association is also concerned with the continual increase of dependent 
medical care, as a matter of convenience, when adequate civilian health per 
sonnel and facilities are available Since the original limited authorization 
of 1884 there has been a gradual abandonment of the theory of that legislation 
It appears that it may be time for the Congress to determine whether the pro 
vision of medical care and hospitalization benefits for dependents of service per 


eal Corps and to develop a more efficient progran 


sonnel is a proper en olument of military service and if so to what degree and 
under what conditions such care should be provided and by whom 

The American Medical Association has, since the passage of Publie Law 
77, Sist Congress, worked closely with the three Surgeous General, the Selec 
tive Service System, and its national and local medical advisory committees, and 
the Department of Defense in an attempt to (1) facilitate and increase the effi 
ciency of the administration of the doctor draft law: (2) effect a timely and 
orderly system of recall and rotation of medical reservists; (3) prevent a repeti 
tion of the medical over staffing which occurred in certain areas during World 
War II, and (4) curtail the utilization of medical personnel on nonprofessional 
assignments. These activities are respensible, in part, for the decrease in the 
ratio of physicians to troop strength from 6 to 3.7 per 1,000, and the possible 
further decrease of the ratio to 8 per 1,000 in the near future. 

H. R. 4495 would reenact much of the language of Public Law 779, Sist Cor 
xress, and would extend the effective date of that law until July 1, 1955. The 
bill would retain the four priority classifications contained in existing law 
and continue to subject the medical profession to double liability for involuntary 
military service 

As I will point out in more detail later, it is the considered view of the asso 
ciation that any extension of the doctor draft law should be limited to 1 year 
From the figures supplied by the Selective Service System and the Armed Forces 
it is obvious that available physicians in priorities 1, 2, and 3 will exceed the 
medical manpower requirements of the armed services for 1, 2, or even 5 years 
It was the recommendation, therefore, of the American Medical Association 

its appearance before the Armed Services Committee of the House of Repre 
sentatives on April 24, 1953, relative to this bill that the 60,000 physicians in 
priority 4 should not be subjected any longer to the discriminatory provisions 
of the law. 

We strongly urged then as we do now that the liability for registration and 
callup of veteran physicians falling within the priority 4 classification, as well 
as the involuntary recall of Medical Reserve officers in this category, be termi- 
nated as of July 1, 1953. The amendment recommended by the House Armed 
Services Committee and adopted by the House on May 12 that prohibits the 
induction or order to active duty of registrants and reservists with 21 months 
or more of service since September 16, 1940, is a step in the right direction. 
It is our belief, however, that all men in priority 4 should be removed from 
further liability under the act. 

Consideration must also be given to the inequities which have resulted in the 
case of certain men in priority 2, and to the alleviation of such inequities as far 
as possible. 

At the time of the hearings on the bill which became Public Law 779, 81st 
Congress, representatives of the American Medical Association testified in favor 
of a different priority system. It was the recommendation of the association, 
in effect, that present priorities 2 and 3 be reversed. Our recommendations were 
not adopted. 

Inasmuch as the registrants in priority 2, with the exception of those having 
temporary deferments, have been called into service, it would appear that the 
only remaining way in which a measure of equity can be insured in these cases 
is by establishing a shorter tour of duty for those physicians who had substantial 
service during World War II. The association is, therefore, recommending that 
the period of duty required of medical registrants or reservists who are recalled 
to military service be limited to 12 months if they had 12 or more months of 
service since September 16, 1940 

The proposal contained in the House version of H. R. 4495 that the period 
of service for these men be reduced to 17 months would still not provide sub 
stantial justice. It was agreed in the hearings hefore the House committee that 
priorities 2 and 3 should have been reversed. It would seem only logical, there 
fore, to reduce as low as possible the period of service for those men in priority 2 
who had at least a year of previous service 
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here are also a substantial number of physicians who will still be classified 
n priority 2 rather than priority 4 because they were not given service credit 
for accrued or terminal leave. While it is true that legislation enacted in 1946 
provided for a lump-sum cash settlement for terminal or accrued leave, it ap- 
pears that in the administration of this law the various service commands of 
the Armed Forces followed different procedures. Some commands gave service 
credit for accrued leave; others did not. As a result, physicians with identical 
records of service have been Classified differently. 

It is the recommendation of the association that all accrued or terminal leave, 
as well as travel time allowed at the time of separation from service, be included 
in computing total active duty or active service. 

With respect to the callup of priority 3 physicians, the association is recom- 
mending that those men who have just completed their internship should be 
called first and that any deficit be met by calling men in age groups below 40 
and above 40 in equal numbers, 

Che association is in agreement with the retention of the present maximum 
ge of 51 and with the reenactment of the present provisions of law which 
permit the deferment of those individuals who are essential to the national 
health, safety, and interest. 

The National Advisory Committee to the Selective Service System and its 
counterparts at the State and local level now have the responsibility of advising 
the Selective Service System on questions of essentiality. This some committee, 
in its role as the Health Resources Advisory Committee to the Office of Defense 
Mobilization, has been responsible throughout the life of the present doctor 
draft law, for considering the requirements for the armed services for physi- 
cians, dentists, and allied health personnel to assure an equitable distribution 
of such personnel between the armed services and the civilian population. It is 
the recommendation of the association that the functions of this committee in 
both capacities be continued 

H. R. 4495 would also provide for a variety of additions to the present law 
I will confine my remarks, however, to those provisions concerning which we 
are in doubt or in disagreement. 

The bill would: (a) Authorize the appointment or commissioning of a medi- 
cal officer in a grade commensurate with his professional education, experience, 
or ability 

It is our understanding that this provision is designed, in part, to waive 
current restrictions concerning the number of medical officers eligible for com- 
missions in the higher grades. This is certainly desirable and necessary if older 


hvsicians in priority 5 are called into service and if the present grade structure 
is to be maintained 

It is not entirely clear what other possible result this section is designed to 
effect We are assuming that it will authorize and produce the issuance of 





regulations which will alleviate the inequitable situations resulting from the 
recall of reservists at the same grades which they had at the time of their 
separation from active duty following World War II. Existing procedures do 
not niformly recognize additional civilian medical experience or education 
icquiretl since World War II for reservists although physicians entering the 
service for the first time, with the same aggregate medical experience, are given 
higher grades. It is our belief that this provision should also be made retroactive. 

6) Terminate automatically upon completion of 17 months of service sub- 
sequent to September 9, 1950, the Reserve commissions of all physicians taken 
into the service by operation of the doctor draft law. 

We believe that if physicians are to be taken into the Armed Forces involun 
arily they should, on completion of military service, be given the option of 
etainng or resigning their Reserve commissions. Some provision should also 
be made in the section which will permit physicians who are currently members 
of the Reserves to resign their commission if they so desire without requiring 
that they serve for an additional 17 months after September 9, 1950. 

\s indicated earlier, H. R. 4495 would extend the effective date of the doctor 
draft law until July 1, 1955. This recommendation by the Department of 
Defense is based upon an assumed continuation of: (a) The present interna- 
tional situation, (0) the need for the same number of medical officers that are 
n service today, (¢c) the present utilization of medical personnel in the Armed 
Forces, and (@) an inability on the part of the armed services to attract a larger 
number of volunteers and members of the regular Medical Corps. 

The American Medical Association is recommending, instead, that any con- 
inuation of the law be limited to 1 vear We are extremely anxious to termi- 
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nate discriminatory legislation of this type and feel that a 2-year extension is 
unnecessary. We believe that the reduction in the number of men in the 
Armed Forces suggested by the Secretary of Defense, better utilization of medi 
cal manpower by the armed services, increased utilization of civilian contract 
physicians, a reduction in the amount of nonmilitary medical care and a more 
effective volunteer recruitment program would eliminate the necessity for com 
pulsory legislation during the coming year. 

We have ample reason to believe that with lessened requirements for physi 
cians by the Armed Forces, with the availability of additional men whose tempo 
rary deferments are terminating and with an ever-increasing number of non 
veteran medical gradutes with liability under the basic Universal Military Trail 

ig and Service Act, the need for compulsory draft legislation is disappearing. 
We therefore urge most strongly that the extension of this law proposed by 
H. R. 4495 be limited to July 1, 1954 

In conclusion, there is one extremely important matter which I wou ke 


TO ¢ 


liscuss It is the additional pay of $100 per month currently payable to pl 
sicians and dentists in the Armed Forces. We are considerably disturbed by 
the report of the so-called Strauss committee submitted last month which 
ecommended, in part, that such pay be limited to those physicians who vé 
teer for active duty in excess of 24 months 

We have in the past and will cont 
is the belief of the American Medical Association that not only is the payme! 


of the additional $100 per month to physicians and dentists in service justified 


nue to advocate this additional ] It 


to equalize and adjust their compensation and alleviate, in measure he 
discriminatory features of this medical draft legislation, but that termination 
of such pay would drastically impair the ability of the Medical Corps to attract 


volunteers In addition, its termination would be a breach of moral contract 
freely established by the Congress We are concerned by any move which 
would reduce the number of medical-officer volunteers at a time when a more 
aggressive and effective voluntary recruitment program is indicated 

The Commission in its report stated: “It is the belief of the Commission that 
this pay should be limited to those doctors or dentists willing te serve on a 
career basis or for periods of military service longer than those required of 


citizens generally.” Apparently the Commission is either not aware of, or has 
chosen to ignore, the fact that physicians are subject to double-draft liability 
and as such are liable for periods of military service “longer than those required 
of citizens generally.” 

rhe association would therefore give its active endorsement to the amendment 
to this bill proposed by Senator Hunt which would amend section 205 (a) of 
the Career Compensation Act of 1949, as amended to extend until July 1, 1955, 
the authority to pay this additional $100 per month to physicians in the Armed 
Forces. 

This concludes my formal statement I want to thank the committee for 
allowing our association an opportunity to testify on this bill. I shall be happy 
to answer to the best of my ability any questions which members of the con 
mittee may have 

Senator Henprickson. Thank you very much. 

Senator Flanders, do you have any questions ? 

Senator FLanpers, I note, sir, that you propose reversing the order 
of priorities 2 and 38. My recollection is that those priorities are not 
defined in the bill before us. They are defined in the legislation 
which this amends, and I would like to get into the record a definition 
of priorities 1, 2,3, and 4, as they presently exist. 

Can some member of the staff do that ? 

(There was discussion off the record. ) 

Mr. Srerier. In that respect, it was our suggestion back in August 
1950 that priorities 2 and 3 be reversed. Actually we all know that 
probably that is a little late, and we have not recommended that, 
inasmuch as by July 1 of this year, the majority of priority 2 men 
will actually be in service. 

What we have said, in effect, is that in order to insure equity in 


those cases, we feel that since we are already in service, that if thev 
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have had 12 or more months of service, their period should be reduced 
to 12 months, from 24 months to 12 months. That is our current 
recommendation in that regard. 

Senator FLanpers. I would like to ask you if you are familiar with 
the amendment which has been introduced by Senator Kennedy and 
myself. ; 

Mr. Srerter. That is the graduated bill ? 

Senator FLanpers. Yes; graduated services in connection with time 
previously spent in the service. 

Mr. Sreruer. 9, 12, and 15 months of service ? 

Senator FLANpERs. Yes. 

Mr. Sretter. We feel that this bill would probably be even more 
equitable an answer, but we have been ady ised that it would be difficult 
toudmuinister, to have staggered periods of service. 

We, on the basis of that information, have tried to fix what we feel 
s the best and most just period, which we thought would be 12 months. 
[t isthe middle period in your bill. I think yours is 9,12,and 15. They 
tell us that would be hard to administer. However, we would go along 
with that. 

Senator FLANbers. The objection that we had to administering, it 
seems to me to be overstressed. 

Somewhere in the recesses of the Pentagon there is a card with a 
loctor’s name on it. I know that sometimes those cards vel lost, but 
{ 1s supposed Lo be there, and one need only refer to whatever is the 
law that we finally pass, and write under the man’s name the date of 
expiration, and I don’t take much stock in that. 

The only thing that has occurred to me is the question as to whether 
| minimum of 9 months, and this was brought out by the Surgeon 
(General on Monday, whether a minimum of 9 months is too short a 
time, and whether it ought to be stopped short of that, and as against 
that, however, the doctor in question to whom the 9 months would 
apply does not have to go through a boot-camp process or anything 
of that sort, he has got a running start on the whole thing, so that the 
9 months for him would be different from 9 months for other types. 

However, I am arguing for the amendment which Senator Kennedy 
and | introduced. 

Weare gla | to have your presentation, 

Senator Kennedy, you may come up and sit at the table with us, 
ryou will. 

Dr. Hamivton. We would have no objection either way you do it, 
We are trying to be cooperative. 

Senator FLianpers. Do you have any questions, Senator Hunt ? 

Senator Hunr. I have no questions. I would like to make the com- 
ment, Mr. Chairman, if I may, that I am sure the Congress is deeply 
appreciative of the cooperation constantly shown since the inception 
of Public Law 779 by the American Medical Association. 

You have the primary interest, and working with us as you have, 
we have gotten together a bill, while it steps out and takes a certain 
professional class, entirely different from any other method we use 
n taking men into our armed services, or any other group of people, 
[ think it is working very, very well. 

Thank vou for your cooperation. 

Dr. Hamivron. Thank you, sir. 
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Senator FLaNpers. If there are no further questions, you will be 
excused. ‘Thank you. 

Dr. Hamitton. Thank you, sir, for this opportunity. 

Senator FLANpERS. Senator Kennedy, you can present at this time 
the amendment which you have, and to which you and I have attached 
our ames. 


n 
( Revised S. 1531 is as follows :) 
H. R. 4495, 83d Cong., 1st sess.] 


\mendment proposed by Mr. Flanders (for himself and Mr. Kennedy) to the 
bill (Hi. R. 4495) to amend the Universal Military Training and Service Act, 
is mended, so as to provide for special registration, Classification, and 


aquction of cert I edica denta and allied specialist categories, and for 


On page 7, beginning after the period in line 4 thereof, strike out down through 
le pM d in line 11 and insert the following The period of active duty that 
any such person may be required to perform shall not exceed (A) twenty-four 
A ‘ 


months if he has 1 ess than six months of active service, as defined in para 


vrapl t (i 1) and (5) of the Universal Militar rraining and Service Act, 
i} (I Bb) twenty-one mouths if he has had at least six but less than nine 
months of such service ((*) eighteen month f he has h it least nine but 
ess than twelve months of such service >) fifteen months if he has had at 
ist twelve b less than fifteen months of such service, (E) twelve months 
f he has had at least fifteen but less than eighteen months of such service, or 
(] nine months if he has had eighteen or more months of such service, since 
September 16, 1940, but ] r to the f his order to active duty under this 
ib 


STATEMENT OF HON. JOHN F. KENNEDY, A UNITED STATES 
SENATOR FROM THE STATE OF MASSACHUSETTS 


Senator Kennepy. | appreciate the opportunity to testify before 
1 COMMmittee Of course, as Senatol Flanders has pointed out, many 

e difficulties with which our amendment was originally 
| have been dealt with in a somewhat satisfactory manner 
ouse bill. but I believe. nad | believe Senator Flanders will 


i 
nendment, I am sure, would more nearly 


| 


mat nevertheless our al 


treat all doctors fairly than even the House bill. 
hrowever, be that as it may, Pubhe Law Ti, Sist Congress, other- 
as the doctors’ draft law, was passed in the summer of 
: { neet the emergency conaditi whi then existed as a result 
if the Korean wai 
If I might put part of this statement in the record, Mr. Chairman, 
because it deals with some of the pomts previou ly raised, 


Chairman SALTONSTALL. W thout objectio a will be SO ordered, 

al I understand, Senator Kennedy, you are speaking directly to 
the Flanders and Kennedy proposal ; is that correct ? 

Senator Kennepy. That is what I wanted to leave out, the past 


Chairman SAuronsraLy. We had a bit of discussion on that the other 
dav whet t]} e Defense Department discussed it. and talked if over, 

nd agreed with it, I think, Senator Flanders, to a certain point, but 
id not agree with it helow a certain po nt 1? other words. below Ld 
months, I think was that pome, 

Senator Kennepy. Our amendment calls for 9 months. 

Senator FLanpers. As a minimum, 
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Senator Kennepy. I think there might be some consideration given, 
if the Pentagon feels strongly about it, to changing the minimum to 
12 months. 


I. THE INEQUITY WHICH HAS CAUSED THIS PROPOSAL 


Public Law 779, 8ist Congress, otherwise known as the doctors’ 
draft law, was passed in the summer of 1950 to meet the emergency 
condition which then existed as a result of the Korean war. 

In the urgency to pass the law several inequities were created, the 
chief of which was the placing of doctors who had served from 3 to 

2) months in World War I] in a prio} It ahead of those doctors who 


had not served at all. This inequity was compoul ded by the fact 
hat doctors with prey ious service were expected to serve ist as long 
n their second tour of duty as doctors in the other groups. Asa 


sult, doctors in priority I] ( ould serve a maximum of 45 months over 
2 wars while doctors in priority III who have vet to serve in the 
\rmed Forces in any A av, would serve only LAN TUT ¢ f 24 months, 
ind doctors in priority I would serve a maximum of only 27 months. 

While it is difficult to completely reverse priorities IT and III. since 


so many priority II doctors are already in the service, it is not too 
iate to prov ide that ho one group of doctors need serve eX essively 
longer than : any other group of doctors. This can be easil done, and 
at the same time assure the arme d services of adequi: ite aibical care. 


The inequity which caused this proposal has been rec yonized by all 
groups who have had anything to do with the problem, including the 
American Medical Association? the Defense De partment. Dr. Melvin 
Casberg, medical adviser and assistant to the Secretary of Defense, the 
Surgeons General of the Army * and Navy,* and most recently by the 
House Armed Services Committee and the House of Representa- 
tives. 

Indeed it can be said that there is strong feeling that priority I] 
doctors should have been drafted after priority IIT doctors. 

It is the objective of the amendment which Senator Flanders and J 
have sponsored to correct this inequity. 


Ii. THE PROPOSED SOLUTION OF THE INEQUITY 


In brief, the amendment which Senator Flanders and I present to 
this committee for consideration would provide a pe riod of graded 
service based on previous service in World War IT for all priority II 
doctors and any others who are now called up for a second time. Thus 
doctors who have had 15 to 18 months’ previous service will not be 
required to serve more than 12 months. Those with 15 to 18 months 
previous service will serve no more than 12 months. Those with 12 
to 15 months’ previous service will serve no more than 15 months. 
Those with 9 to 12 months, no more than 18 months. ‘Those with 6 to 
9 months, no more than 21 months and those with 6 months, no more 
than 24 months, which is the limit for all doctors. 


151 JAMA, Fel 21, 195 

51 JAMA 231, Ja 17, 195 

H “t irings, H. R, 449 p. 568, Aq “ 

151 JAMA 238, Jan. 17 195 

House hearings, H. R. 4495, p. 57 H. Rey 38, S3d Cong., Ist sess., p. 8 
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Ill. THE PROPOSED SOLUTION IS FEASIBLI 


There has been testimony at the House hearings and before this 
committee on H. R. 4495 that such a proposal as we present is admin- 
istratively unworkable. 

[t is difficult for me to understand why this is so. First of all, 
per iod of 12 months’ duty does not seem to me to be too short a per od 
to serve inasmuch as doctors, unlike other persons who are called up, 
are immediately ready for duty, partic ularly so if they have had pre- 
vious duty, which is the case with respect to all priority II doctors 
It may be unwise to send such doctors out of the country, but this is 
not unfair, since by and large most of the priority II doctors served 
much of the time outside the country. 

Secondly, experience of the Armed Forces themselves would seen 
to belie the statement that 9 months to a year is too short a period of 
duty. At the start of the Korean war many reservists, including 
doctors, were called up in the Army or Navy for very short periods 
of time and released as soon as those with no previous duty were avail 
able to re pl: ice them. 

Finally, it does not require any increase in an administrative force 
to determine when such doctors need to be replaced. All that need 
be done, upon calling up suc h doctor, is to ascertain the date when he 
must be released and notify Selective Service accordingly. This is 
no different than under present procedure. 


IV. THIS AMENDMENT IS COMPLEMENTARY TO AND NOT AT ODDS WITH THE 
HOUSE VERSION 


On May 12, 1953, the House passed a bill which recognized the in- 
equity of ¢ alling priority II doctors before priority III doctors It 
attempted to correct this inequity in three ways. 

1. It reduced the qualifying period for priority II doctors from 21 
months to 17 months. 

2. It gave 7 months’ credit for 12 or more months’ previous service 
to priority IT and priority IV doctors. 

3. It insured that priority III doctors, who have yet to serve at all, 
would be called up by prohibiting the calling of priority IV doctors 
with over 21 months’ previous service. 

These provisions are quite satisfactory to (a) priority II doctors 
with 17 to 21 months’ service, and to (6) priority II doctors with 12 
to 13 months’ service. 

The former group may not have to serve at all, and the latter need 
only serve a total of 30 months in 2 wars, which is not excessive. How- 
ever, this bill does nothing for the doctor with 12 or less months of 
previous service, and it would require the doctor with just less than 
17 months’ service to serve a year longer than priority III doctors. 

I recommend, therefore, that the Flanders-Kennedy amendment be 
inserted by vour committee into H. R. 4495, or, if the Senate bill be 
the one re ported by your committee, that this same amendment be in- 
serted into S. 1531. 


V. COMMENTS ON OTHER PROVISIONS OF THE HOUSE BILL 


It is my opinion that the House bill has gone a long way to cut 
down and eliminate the inequities in the doctor’s draft law, Public 
Law 779. 
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The hearings, however, overlooked one point. If the cold war con 
tinues at the present rate, it will be necessary to continue this law 
again in 2 years through fiseal 1957, graduated from the medical 
schools without previous service to provide for the needs of the armed 
services under the regular draft law. 

If it is necessary to exte nd the law in 1955 through 1957. it would be 
desirable to meet the doctor needs froin persons who have not previ 
ously had military service. 

At the present time, there are 33,000 physician and 14,000 dentist 
priority IIT veterans, which together with the graduating classes of 
medical and dental schools are more than enough to meet the draft 
requirement of 15,400 physicians and 9,000 dentists which will be 
necessary if the need for doctors in 1956-57 continues at the present 
rate. This isso even if only dv per ent of the doctors are called, which 
is liable to be the case. However, there may not be enough to meet 
the demand if the large percentage of doctors in the 45 to 50 age group 
of priority IIT are called last, since they may then be average. It will 
then be necessary to dip into priority IV. Accordingly, I think that 
sideration should be given to the recommendation of the 
National Medical Veterans Society that doctors be drafted from the 
top and the bottom of the priority IIT age group simultaneously. 


serous con 


VI. CONCLUSION 


The statement is often made that you can’t make a law which will 
lease everybody, and I agree with that. That does not mean, how- 
ver, that the law we draft cannot be as fair as possible to all groups 
and persons while at the same time obtaining the purpose of the legis 


» 
e 


lation, which in this case is the health and care of our servicemen. 


APPENDIX A 
PRIORITIES IN Docrors Drarr LA\ 
PUBLIC LAW 779 


Priority 1: Doctors who (a) participated in ASTP or V-12 programs during 
World War II or (0b) were deferred from service to finish their medical educa 
tion and who had less than 90 days duty as a doctor. 

Priority IL: Doctors who (a) participated in ASTP or V-12 programs during 
World War II or (0) were deferred from service to finish their medical educa 
tion, and who had 90 days but less than 21 months duty as a doctor. 

Priority IIT: Doctors who did not serve in World War II under 51 years of age 

Priority IV: Doctors not in priorities I or Il who have had from 1 day up to 
10 years or more duty. 


APPENDIX B 


NEW PENTAGON FIGURES 
(1) Priority II. March 31: 


Reservists, inactive TO7 
Active duty, special registration and Voluntary Reserve : 1,614 
BM a : a ee ‘ baa 283 


2, 694 
tk—second examination in offing D4 


Potal 3 198 
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NEW PENTAGON FIGURES—continued 


(2) Needs of armed services through 1958 for new doctors : 


1954 1, 523 
Wh 6, 184 
1056 1, 522A 
DT 6, 184 
1958 1, O23 
Total, each 2 years 7, 70% 
(3) Medical schools will provide following students in following tiscal 
years 
1954, 223 schools 1 300 
1955, 1,858 schools 4, 326 
1956, 1,528 schools 
157. B.4AS6 schools 2, 698 
Total 8, 324 
(4) Need for doctors from special draft 
195-4 1, 300 
1955 4, 326 
1956 
DDT 2, GOS 
Potal through 1057 8, 324 


Senator FLANpERS. [ would like to say that the amendment mi 
well be introduced Into the re Orda, Mr. ( ‘hairman, 

Chairman Sartonstat.. If it was not put in the record the other 
day, 1 will be glad to put it in. 

Senator FLANpeERs. If it was put in the record the other day, it 
should be in this changed form which refers to the House bill. 

Chairman SALTONSTALL. Without objection, the amendment of Sen 
ator Flanders and Senator Kennedy will be put into the record ahead 
of Senato1 Kennedy's testimony, the amendment in revamped form. 

Senator Kennepy. If |] may, I think the committee should seriously 
consider the recommendation of the association to the doctors being 
drafted from the top and bottom, simultaneously. 

Chairman SarTonstatL. Thank you, Senator. As I gather it, the 
purport of your amendment is that doctors would come in without 
too much training because they have had training and therefore it is 
fairer to take into account their previous service in the armed services. 

Senator Kennepy. Yes, and I think in addition, Senator, that on 
of the difficulties has always been, in all of these acts which set defi 
nite time limits, that people on the maximum end always suffer greater 
inequities, compared to people on the limited end, and we believe, I 
think, that our amendment more satisfactorily takes into account 
the difficulties of the problems of people who have done almost as much 
service as they should do, but not enough to really eliminate them: in 
other words, they might do 16 months under the House bill but never 
theless would not quite reach the 17 months. 

Now, our bill provides a sliding scale whereby there are very small 
limitations and everyone's problem is treated satisfactorily, and no 
one would have to serve over 30 months, and I think it would be as 
satisfactory and as superior as the House bill is to the present law, I 
believe that, as Senator Flanders pointed out before, our bill would 
be even more satisfactory, because it would break up the groups even 
in a better fashion than it does in the House bill. 
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In addition, Senator Flanders discussed in his appearance before 
the committee, the problem of administration, and I really don’t think 
that is a major problem. I have made some references as to how it 
can be done, and I don’t think the objections are enough to eliminate 
the beneficial result that could come from accepting our agreement. 

Chairman SavronsTatL. But, neither you nor Senator Flanders 
want to go down below a point where it is reasonably clear from the 
standpoint of the Department of Defense, that it is administratively 
yery expels ve, 

Senator Kennepy. That is right. That is why I think we per- 
haps could change our 9 months, at least I would believe that we 
could change it from 9 months and put it up to 12 months, and it 
seems to me that with the previous experience of these doctors, they 
would fall into that category, and it would seem to me it would give 
the Department protection against excessive administrative overhead. 

Chairman SarronstaL,. Thank you, Senator. 

If there are no que stions, we apprec li ite your coming be fore us. 

The next witness is Dr. Charles D. Cook, of the Massachusetts 
Medical Society. 

Dr. Cook, you have a prepared statement. You are speaking in 
behalf of the Flanders-Kenne «ly amendment ; is that correct 

Dr. Coox. Yes, sir. 

Chairman Savronstatn. Well, now, if we put this prepared state- 
ment in the record at this point, without objection we will do so, and 
then could you orally and perhaps very succinctly and briefly tell us 
why you support the amendment. 

Dr. Coox. Yes, sir 


STATEMENT OF DR. CHARLES D. COOK, REPRESENTING THE 
PRIORITY II VETERANS OF THE MASSACHUSETTS MEDICAL 
SOCIETY 


Dr. Cook. Mr. Chairman and members of the Armed Services Com- 
mittee, I appreciate the opportunity to testify in connection with 
S. 1531, H. R. 4495, and amendments to these bills. I particularly 
want to testify on the Flanders-Kennedy amendment to S. 1531 and 
will therefore primarily limit my testimony to one phase of these 
bills—namely, that provision giving credit for previous service. 


I. THE INEQUITY IN THE PRESENT LAW AND SENATE 1531 AND 
H. R. 4495 


I would first like to point out the inequity. I believe that there is 
now almost universal agreement that placing priority IT doctors with 
3 to 21 months’ service before the 33,000 priority III doctors and then 
compounding this inequity by expecting them to serve a second time 
for the same period as those with no previous service was and is defi- 
nitely unfair and a mistake. 

To emphasize this particular point, I should like to present my 
own situation as it is representative of the situation of all priority II 
doctors. I was in medical school paying my own way when World 
War II began. Shortly after Pearl Harbor I, like many others, con- 
sulted the Army in an attempt to volunteer for active duty. How- 
ever, aS a group we were advised that we could best serve the needs 
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of the country and the Armed Forces by continuing our medical edu- 
cation. In fact, so anxious were the Army and Navy to protect the 
education of medical students that reserve commissions were given 
to many, including myself. Finally, with 13 to 14 months of medical 
school left, ASTP and V-12 programs were implemented, and the 
armed services, in conjunction with the medical schools, strongly 
urged that all medical students join one of these two programs. At 
that time it was definitely stated that membership in these programs 
carried with it no greater obligation; it was assumed that keeping 
the hospitals and medical schools operating was in the national inter- 
est and that ASTP and V-—12 students had, of course, as much obli- 
gation as all others to serve their country but no more. To quote an 
editorial from the Journal of the American Medical Association pre- 
senting this point of view in 1943 

Before the inauguration of the ASTP it was becoming increasingly difficult 
to persuade students that their duty in this war was the pursuit of their medical 
studies to prepare them properly for military and civilian practice. 

Following medical school and a period of residency training, I en- 
tered the United States Army, serving for 20 months and 16 days, 
19 months of this time overseas. I, like all the others, was discharged 
entirely at the pleasure of the Army because of the surplus of doctors. 

To suggest that doctors who remained in medical school until they 
were trained should now do double service is to penalize them for doing 
what was stated to be their duty. As was stated by Congressman 
Rivers at the House Armed Services Hearings on H. R. 4495: 

We needed doctors for 14,000,000 people in the war and we created the ASTF 
and V-12 agreement and situation, and all the boys who got that benefit 


shouldn’t be looked on with suspicion, because as Mr. Short said, they served 
and they were turned out voluntarily without any action on their part. 


Il. THE PROPOSED SOLUTION OF THE INEQUITY 


But today the problem actually before this committee is to find a 
solution to the admitted inequities and not discuss them further. 

H. R. 4495 goes a long way in shifting the burden of military duty 
to the 33,000 priority III doctors who have never served a day. 

While this is satisfactory in many ways, it does not go far enough. 
In the first place, those doctors with just less than 12 months’ previous 
duty receive no credit at all. Some of them will have to serve up to a 
year longer in two wars than doctors in pr ior ity LIT with no prev ious 
duty or doctors in priority I who have had no more than 3 months’ 
service. Secondly, while it puts some priority II men into priority 
LV. this might result in no more than a deferment until 1956 or 1957, 
If this should result in no more than a deferment, these doctors, despite 
their credit of 7 months for previous duty, would still serve up to 
14 months longer than priority I or priority III doctors. Thus, while 
H. R. 4495 attempts to correct the injustice imposed on priority II 
doctors by Public Law 779, it may only be postponing this injustice. 

The proposal of Senators Flanders and Ke nnedy would seem a just 
and workable solution to this proble m. 

Insofar as any administrative problems are concerned, it should be 
further pointed out that during the initial phase of the Korean con- 
flict, the Navy recalled Reserve medical officers to duty for periods 
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averaging 4to 5 months. If this was practical during an emergency, it 
should be pee actical to utilize doctors for 9-month periods in a carefully 
planned long-term program. 

What ver y al amount of inefficiency to the armed services might 
result from such a sliding-scale period for second service should be 
balanced up against the desper - inefliciency to the individual doctor 
who must twice leave his family, his newly started practice, or his 
research for long pe riods of time. I do not believe that in a democ- 
racy an undue burden should be placed on any one group, however 
small, just to avoid negligible inefliciency for the armed services. 

Therefore I would then recommend that the Flanders-Kennedy 
amendment be added to the House bill. It is complementary and not 
inconsistent with it. 


Iil. ADOPTION OF THIS BILL WILL NOT JEOPARDIZE THE SUPPLY OF DOCTORS 


The House hearings brought out that it would only be necessary to 
call up 5,700 physicians outside the regular draft in the next 2 fiscal 
vears in order to provide an adequi ite supply of doctors for the Armed 
Forces, and that, through 1957. a total of 11. eat will be needed. 
To meet this demand there is available a supply of 33,000 physici ans 
in pric rity ILI. If only half of these doctors serve, there will be 
more than enough to meet the demands of the Defense De ‘partment, 
Recommendation with respect to draft of priority IT] doctors. 4,000 
have become 51 in the past year and are now not subject tocall. Furth- 
ermore, in the next 4 years, 7,000 will reach 51. If the present policy 
continues taking the youngest of priority II] age groups first it is 
os le that the priority IIT doctors will be exhausted in 4 years be- 

‘ause of overage and it will be necessary to dip into priority TV. 

Accordingly, we recommend that if you adopt H. R. 4495, provision 
be made to draft from the top and bottom of the priority IIT age 
group simultaneously. A doctor who is able to practice is able to 
serve his country once regardless of age. 


IV. CONCLUSION 


In conclusion, I should like to Say that I and the many others I 
represent approve H. R. 4495 insofar as it has gone. We urge that 
t be made truly democratic and equitable by adopting the Flanders- 
Kennedy amendment. I submit it is complementary to and not at 
odds with the House bill. 

Finally I believe it should be pointed out that I do not think that 
there is any doctor who is unwilling to serve in the Armed Forces 
of his country if he is needed. At the same time, I believe that you 
will feel that it is also reasonable for the large group of veteran doc- 
tors from all priorities to feel that the obligation of those who have 
never served at all takes precedence over those who have disrupted 
their lives once already, many for long periods of time. Therefore 
it seems to me that all concerned with the shaping of a new law which 
admittedly is discriminatory, should make every effort to produce an 
equitable and at the same time adequate law which spreads the burden 
of military duties as evenly as possible among all doctors. 

(The prepared statement submitted by Dr. Charles D. Cook, not 
edited, reads in full as follows:) 
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TESTIMONY OF DR. CHARLES D. Cook, REPRESENTING THE Priortry Il VETERANS 
OF THE MASSACHUSETTS MEDICAL Sociery, IN SUPPORT OF THE FLANDERS 

KENNEDY AMENDMENT TO 8S, 1531 AND H. R. 4495 

Ir. Chairman and members of the Armed Services Committee; I appreciate 

the opportunity of testifying in connection with S. 1531, H. R $495, and amend 


ments to these bills I particularly want to testify on the Flanders-Kenned) 
amendment to S. 1581 and will primarily limit my testimony to one phase if 
thes ills, namely, that provision giving credit for previous service. See se 
$ (¢) of S. 1531 which can be found on p, 6 of the bill. See also subsec. 4 ( 
of sec. 3 of H. R. 4495 at p. 7.) 
I. THE INEQUITY IN THE PRESENT LAW AND S, 1531 AND H. R. 449 

I would first like to point out the inequity I believe that there is now . 
universal agreement * that placing priority IIT doctors with 3 to 21 months’ servi 
before priority III and then compoundil this inequity by expecting them 
serve a second time for the same leneth of service as the 33.000 doctors wi 
no previous service was definitely unfair and a mistake In fact at the time 
Public Law 779 was passed in 1950 both the Defense Department representative 
an the American Medical Association representative recommended a reversa 
of the prioriti¢ In addition, General Armstrong and the House Armed Serv 
ices Committee during the hearings on H. R. 4495 all agreed that it was unjust 
to penalize doctors for having taken part in ASTP or V-—12 programs 

fo en phas this part iar point l hould like to present my own situatl 
before, during, and after World War IL as mny situation is representative to a 

ater or lesser degree of the situation of all priority II doctors I was in 


medical school paying my own way when World War II began. Shortly afte 
Pearl Harbor, I, like many others, consulted the Army in an attempt to volunteer 


for active duty However, as a group we were advised that we could best serve 
the needs of the country and the Armed Forces by continuing our medical edu 
cation In fact, so anxious were the Army and Navy to protect the education 
of medical students that Reserve commissions were given to many, including 
myse | illy, with 18 to 14 months of medical school left ASTP and V~—1 
programs were implemented, and the armed services, in conjunction with the 
bievail choo strongis urged th | medical stride ts it ( e of these 
programs At that time it was definitely * stated that membership in thes 


programs carried with it no greater obligation it was assumed that keeping 
the hospitals and medical schools operating was in the national interest ar 


tT 
that ASTP and V—12 students had, of course, as much obligation as all others 


serve their country but no more. To quote an editorial from the Journal of the 
American Medical Association presenting this point of view in 19438 
Before the inauguration of the ASTP it was becoming increasingly diffi 


to persuade students that their duty in this war was the pursuit of their medic 
studies to prepare them properly for military and civilian practice.” 


Following medical school and a period of residency training, I entered the 
United States Army serving for 20 months and 16 days. 19 months of this time 
overseas I, like a the others, was discharged entirely at the pleasure « the 
Army because of the surplus of doctors 

To suggest that doctors who remained in medical school unt the were 
framed hould now do double service s to penalize them for doing what was 
stated to be their duty) As was stated by Congressman Rivers at the Hous 
Armed Services hearings on H. R. 4495 

We needed doctors for 14 million people in the war and we created the ASTP 
and V-—12 agreement and situation, and all the boys who got that benefit should 
be looked on with suspicion, becuuse as Mr. Short said, they served and they 
were turned out voluntarily without any action on their part 

If THE PROPOSED SOLUTION OF THE INEQUITY 

But today the problem actually before this committee is to find a solut 
to the admitted inequities and not to discuss them further 

See H. I &, 88d Cor Ist ses p. § 

Ss I f ngs H. R. 9554, &S1st Cor Jad se rest ny of Dr. Me ! D 
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H. R. 4495 goes a long way in shifting the burden of military duty to the 
33,000 priority III doctors who have never served a day. It did this by (a) 
giving 7 months’ credit for 12 or more months of previous military service; (b) 
providing that doctors in priority II with more than 17 months but less than 
21 months’ World War II duty be shifted to priority IV; (c) providing that 
doctors with more than 21 months’ previous duty could not be called up without 
an act of Congress. 

While this is satisfactory in many ways, it does not go far enough. In the 
first place, those doctors with just under 12 months’ previous duty receive no 
credit at all. Some of them will have to serve up to a year longer in two wars 
than doctors in priority III with no previous duty or doctors in priority I who 
have had no more than 3 months’ previous duty. Secondly, while it puts some 
priority II men into priorty IV, this might result in no more than a deferment 
until 1956 or 1957 as will later be shown. If this should result in no more than 
a deferment, these doctors, despite their credit of 7 months for previous duty, 
would still serve up to 14 months longer than priority I or priority III doctors. 
Thus, while H. R. 4495 attempts to correct the injustice imposed on priority II 
doctors by Public Law 779, it may only be postponing this injustice. 

The proposal of Senators Flanders and Kennedy would seem a just and work- 
able solution to this problem. This would give credit for previous service so 
that the doctor with the longest service would serve the least amount of time, 
namely, 9 months, and the doctors with as little as 6 months’ previous service 
would serve 21 months. Thus, the burden would be spread more evenly as it 
should be in a democracy. 

Under the Flanders-Kennedy amendment, the shortest period of second serv- 
ice for any group would be 9 months. It is submitted that 9 months’ service 
is not too short a period either practically or administratively. It should be 
pointed out that all doctors called for as short a period as 9 months have seen 
long previous military service. Accordingly, no military training or indoctrina- 
tion will be necessary. Furthermore, as opposed to other military occupations, 
service as a doctor is not at all dissimilar to service in civilian life. No long 
training with a unit is necessary before the doctor becomes an effective member 
of the military team. He is ready for full duty the day he reports for duty, 
Which in most cases is at the place where he is to perform his duty. The Armed 
Forces can then receive 9 full months of effective military medical care from 
that doctor. 

Insofar as any administrative problems are concerned, it should be further 
pointed out that during the initial phases of the Korean conflict, the Navy 
recalled Reserve medical officers to duty for periods averaging 4 to 5 months. 
If this was practical during an emergency, it should be practical to utilize 
doctors for 9-month periods in a carefully planned long-term program. 

During the hearings on H. R. 4495 and the debate in the House thereon there 
were statements made by General Armstrong and Congressman Short that a 
sliding-scale type of law would be administratively impossible to carry out. 
This is not necessarily so. In the first place it will apply to only about 1,500 
doctors at most, for that is all that are going to be drafted from the priority 
Il ranks. If the qualifications of priority II are reduced from 21 months to 
17 months in accordance with H. R. 4495 it will only initially apply to 1,000 
doctors.” In the second place no additional staff work is necessary to determine 
when persons with different terms of service are to be replaced. All that need 
be done is to determine at the time the doctor is called up the date of the 
termination of his duty and to provide for his replacement accordingly. That 
is no different from present procedures and should not require additional 
personnel. 

What very small amount of inefficiency to the armed services might result 
from such a sliding-scale period for second service should be balanced up against 
the disparate inefficiency to the individual doctor who must twice leave his 
family, his just-started practice or his research for long periods of time. I do 
not believe that in a democracy an undue burden should be placed on any one 
group, however small, just to avoid negligible inefficiency for the armed services. 

Therefore I would then recommend that the Flanders-Kennedy amendment 
be added to the House bill. It is complementary and not inconsistent with it. 


7 See H. Rept. 338 at p. 6, 83d Cong., Ist sess. 
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Il ADOPTION OF THIS BILL WILL NOT JEOPARDIZE THE SUPPLY OF DOCTORS 


The House hearings brought out that it would only be necessary to call up 
5,700 physicians outside the regular draft in the next 2 fiscal years in order to 
provide an adequate supply of doctors for the Armed Forces. There was further 
testimony that it would be necessary to utilize the special draft of doctors at 
least until 1958 if the present emergency continues, after which time the regular 
draft would supply all the doctors necessary. If we assume that the present 
law will be extended through 1957, a total of 11,400 doctors will be needed. To 
meet this demand there is available a supply of 33,000 physicians in priority ITI 
If only half of these doctors serve, there will be more than enough to meet the 


needs of the Defense Department. 


Accordingly, the passage of such legislation as is proposed in the Kennedy 
Flanders amendment and in H. R. 4495 will not in any way threaten the members 
the Armed Forces with inadequate medical care 


I\ RECOMMENDATION WITH RESPECT TO DRAFT OF PRIORITY III DOCTORS 


l hould like to point out howevel that of the 33.000 priority III doctors, 


1,000 have become 51 in the past year and are now not subject to call. Further- 
more, in the next 4 ars, 7,000 will reach 51 If the present policy continues 
taking the youngest of priority III age groups first as the House report stated 
that ! ( is possible that the priority LII doctors y be exhau d in 
$ years he e of overage nd deferment due to essentiality and it will be ne¢ 
( to nto } ritv IV 

Accordil ve recommend that if you adopt H. R. 4495 (provision be made to 

ift from the top and bottom of the priority III age group simultaneously in 
order to avert the eventuality of drafting priority IV doctors Chis is in accord 
ance th tl recommendations of the National Medical Veterans Society, an 
org it f more than 20.000 veteran doctors 


Vv. CONCLUSION 


In coi ision, I should like to say that I and many others approve H. R. 4495 
nsofar as it has gone. We urge that it be made truly democratic and equitable 
by adopting the Flanders-Kennedy amendment. I submit it is complementary to 

ot at odds with the House bill. 


I believe finally it should be pointed out that I do not believe that there is 
any doctor who is not willing to serve in the Armed Forces of his country if he is 
needed At the same time, | believe that you will feel that it is also reasonab!l 


or the large group of veteran doctors from all priorities to feel that the obliga 
tion of those who have never served at all takes precedence over those who have 
disrupted their lives once already, many for long periods of time. Therefore it 
seems to me that all concerned with the shaping of a new law, which admittedly 
is discriminatory, should make every effort to produce an equitable and at the 
same time adequate law which spreads the burden of military duties as evenly 
as possible among all doctors. 

Dr. Cook. Senator Kennedy has covered the better part of what I 
have to Say, and | ‘ertainly appreciate the opportunity to testify in 
connection with S. 1531 and H. R. 4495, and the amendments to these 
bills. 

I particularly want to testify on the Flanders-Kennedy amendment 
S. 1531, and will therefore primarily limit my testimony to one 


to 
phase of these bills, namely, that provision giving credit for previous 
service. 

I would first like to point out the inequity. I believe that there is 


now aln ost universal agcreement that placing priority I] doctors with 
3 to 21 months’ service before the 33,000 priority LIT doctors, and then 


compoundi eth inequity by expecting them to serve a second time 
for the same period as those w th no previous service Was and is 
definitelv unfair and a mistak 

See ( 1} ad 4971. May 12. 1! 

. H. | s p. S, 88d Cong., 1s ess 
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To emphasize this partic ular point, I should like to present my own 
situation, as it is representative of the situation of all priority IT 
doctors. 

I was in medical school paying my own way when World War IT 
began. Shortly after Pearl Harbor, I, like many others, consulted 
the Army in an attempt to volunteer for active duty. However, as a 
group, we were advised that we could best serve the needs of the 
country and the Armed Forces by continuing our medical education. 
In fact. so anxious were the Army and Navy to protect the education 
of medical students that Reserve commissions were given to many, 
ncluding myself. Finally, with 13 to 14 months of medical school 

ASTP and V-12 programs were implemented, and the armed 
services, 1n conjunction with the medical schools. strongly urged that 
all medical students join 1 of these 2 programs. 

At that time it was definitely stated that membership in these pro- 
grams carried with it no greater obligation; it was assumed that keep- 
ing the hospitals and medica oe operating was in the national 
nterest, and that ASTP and V-12 students had, of course, as much 
obligation as all others to serve coca. but no more. 

Now, to quote from an editorial from the Journal of the American 
Medical Association, presenting this point of view in 1948, it said: 

“Before the inauguration of the ASTP it was becoming increasingly 
diffi ult to persuade students that their duty in this war was the pur- 

it of their medical studies to prepare them properly for military and 
Civilian pre vetice. 

ite medical school and a period of residency training, I 
entered the United States Army, serving for 20 months and 16 days, 
9 months of this time overseas, b. like all the others, was discharged 
entirely at the pleasure of the Army, because of the surplus of doctors. 

lo suggest that doctors who remained in medical school until they 
vere trall ed should how do double service is to penalize hem for 
jong what was stated to be their duty. 

But te day the problem actually before this committee is to find a 

lution to the admitted inequities and not to discuss them further. 

H. R. 4495 goes a long way in shifting the burden of military duty 
to the 33,000 priority III doctors who never served a di: Ly 

While this is satisfactory in many ways, it does not gO f: ar eno ugh. 

In the first place, those doctors with just less than 12 months’ pre- 

ous duty receive no credit at all. Some of them will have to serve 

) to a year longer in two wars than doctors in priority III with no 
previous duty. or doctors in priority I who have had no more than 3 
nonths’ service, 

Secondly, while it puts some priority IT men into priority IV, this 
might result in no more than a deferment until 1956 or 1957. If this 
should result in no more than a deferment, these doctors, despite their 
credit of 4 ¢ months’ previous duty, would still serve up to 14 months 
longer than priority I or priority ITT doctors. 

Thus, while H. R. 4495 attempts to correct the injustice imposed on 
priority If doctors by Public Law 779, it may only be postponing this 
Injustice. 

The proposal of Senators Flanders and Kennedy would seem a just 
and workable solution to this problem. 

Insofar as administrative problems are concerned, it perhaps should 
be pointed out that during or in the initial phases of the Korean con- 
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flict, the Navy 1 ‘ecalled reserve medical officers to duty for periods 
averaging 4 to 5 ate If this was practical during an emergency, 
it should be practical to utilize doctors for 9 months periods in a care- 
fully planned long-term program. 

What very small amount of inefficiency to the armed services might 
result from such a sliding scale for second service should be balanced 
up against the desperate inefficiency to the individual doctor who 
inust twice leave his family, his newly started practice, or his research, 
for long periods of time. 

I do not believe that in a democracy an undue burden should 
placed on any one group, however small, just to avoid negligible in 
efliciency for the armed services. 

Therefore, I would recommend that the Flanders-Kennedy amend 
ment be added to the House bill. It is certainly complementary and 
not inconsistent with it. 

The House hearings brought out that it would only be necessary to 
all - 5.700 physic ians outside the reoular draft in the next 2 fise: al 
vears In order to prov ide an adequate supply of doctors for the Armed 
lorces, and that through 1957 a total of 11.400 doctors will be needed. 
lo meet this demand there is available a supply of 33.000 p yhysici ans 
nh pr lority ote If only hs lf of the se doctors serve, there will be more 
than enough to meet the needs of the Defense Department. 

I should like to point out, however, that, of the 33,000 priority 
III doctors, 1.000 have become 51 in the past year and are now not 
subject to call. 

Furthermore, in the next 4 years, 7,000 will reach 51. 

If the present policy continues taking the youagest priority IIT: 
groups aot, it is possib le that the priority IIT doctors will be ex- 
nau sted 1 f vears bee ‘ause of overage, and ] t will be necessary to dip 

to priority LY. 

Accordingly, we recommend that if you adopt H. R. £495 provision 
e made TO draft from the top and bottom of the priority IT] ave 
groups simultat eously. 

This. as vou have heard this morning, is 1n agreement with the 
festimony of the American Medical Association 

It seems to us that a doctor who is able to pract ce. is able to serve 


l 


his country once, regardless of age. 

In conclusion, I should like to say that I, and many others, approve 
Hf. R. 4495 insofar as it has gone, the many others that I represent. 

We urge that it be made truly democratic and equitable by adopting 
the Flanders-Kennedy amendment. 

[ submit it is complementary to and not at odds with the House bill. 

Finally, I believe it should be pointed out that I do not think that 
there is any doctor who is unwilling to serve in the Armed Forces of 
his country if he is needed. 

At the same time, I believe that you will feel that it is also reason- 
ible for the large group of veteran doctors from - priorities to feel 
that the obligation of those who have never served at all takes prece 
dence over those who have cisrupted their lives once already, many 
for long periods of time. 

Therefore, it seems to me that all concerned with the shaping of 
a new law, which admittedly is discriminatory, should make every 
effort to produce an equitable and at the same time adequate law whic h 
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spreads the burden of military duty as evenly as possible among all 
doctors. 

Chairman SarronstaLtt. Thank you very much, Doctor, for the 
clear statement of your position, and a very thoughtful one. 

Are there any questions of the doctor ? 

Senator FLanpers. I have a question. 

Chairman SALTonstTaL.L. Senator Flanders. 

Senator Fianpers. I would like to ask the doctor: The testimony 
Mond: ay of the Army medical authorities seemed to be that any shorter 
term than 17 months was inefficient. 

I think that Senator Kennedy and I, and you, have agreed that 
perhaps 9 months is a little short, but there is, after all, as we have 
discussed it, a nana start on a doctor’s service that makes his entire 
time almost 100 percent available, particularly the doctor who has 
been in the service before. 

Do you feel that that 17 months’ minimum efficient period of service 
can be justified ? 

Dr. Cook. No, sir. I and the others that J] represent certainly dis- 
agree with it. We feel that 9 or possibly 12 months is an adequate 
minimum, Certainly, the experience of many of my friends from 
priority II, who have already been taken into the service, is in dis- 
agreement with the testimony of the Defense Department. They have 
been assimilated into the armed services. Almost immediately many 
of these function adequately as doctors the day or the day after they 
report for duty. 

We certainly strongly feel that the armed services can get from a 
doctor a full period of service throughout the time he is in the Army; 
that is, a doctor who has previously been in sa Armed Forces. 

Senator FLanpers. Another point raised by the Defense Depart- 
ment medical service was that the hardship occurs when the doctor is 
brought back into the service, that that is the major hardship, and the 
question of length of time he serves is secondary to the question of 
the di isruptl ion that occurs in his bei Ing brought bac k. 

What have you to say as to that? 

Dr. Coox. I would again certainly strongly disagree with the De- 
fense Department on this. As one of the people who has had their 
lives alre addy inte ‘rrupted onee, and 1 shaaed with the possibility of a 
second period, I feel that the disruption i is a major factor, but also the 
length of period of disruption is very important. I think for a man 
to be separated from his family for 12 months is worse than 9 months, 
and for 17 months is certainly much worse than for 12 months. 

I believe that it has been said by the Defense Department that there 
is very little difference to the individual between the 12 and 17 months. 
I would strongly disagree with this. TI believe if you asked anybody 
who was now in Korea, faced with the possibility of rotation home, 
whether that extra month or months would make any difference to 
them, that they would also disagree with the Defense Department. 

Sen: itor Fianpers. Might I inquire, however, you speak of the per- 
son: lp reference, and the question of the se par ition from the f: unily, 
v hat would you have to say about the question of whether it was pro 
fessionally a hardship; that is, so far as a newly established practice 

conce»rne d f Is there any a {fe rence there to speak oO f.s Say, between 
12 and 17 months? 
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Dr. Coox. Yes, sir. I think that there certainly is a difference. 
Obviously the initial separation is very important, but a man who is 
away from his practice for 12 months can fight back and fit into that 
practice or back into his academic work at a medical school far more 
easily than one who is away for 17 months. 

Senator FLanpers. One final question, which I think, as I under- 
stood you, you referred to in your testimany, and perhaps took care 
of, one of the objections raised was that if the sliding seale is adopted 
they will dip into priority II and perhaps IV very much more quic ‘khy, 
and perh: ups eventually run up until a very scant supply, in case of 
continuation of need. 

Dr. Cook. Well, I feel, in studying the recent figures that we have 
been able to obtain from the Defense De spartinent 1 itself and from the 
office of the . thi it this will prob: ably not be so. 

We have their figures here. which I would like to insert for the 
record, that through 1957 they will need from the special doctor-draft 
law 8.324 doctors: and we also have a statement from a member of the 
Surgeon General's Office that they feel that the supply of priority LIT 
doctors is adequate, with some to spare, to answer necessary needs 
through 1957. 

Senator FLanpers. I guess there is still one further final question 
raised, and that was, this House bill that we are considering, and the 
passage of time takes care of priority I] anyway, and I don’t know 
whether you would have any comment to make on that. 

Dr. Coox. I think it postpones the date of induction for priority 
II, and perhaps postpones it indefinitely, but I feel that it eventually 
should be faced that perhaps priority IV will need to be called and 
then some ago should be given to these people who have been 
in priority IL or in fact are already in priority IV and have already 
served long secede of time. 

Senator Fianpers. Thank you. That is all I have. 

Senator Hunt. I have 1 or 2 to ask. 

Chairman SAaLronsTALL. Senator Hunt. 

Senator Hunr. Doctor, with reference to the number of months 
you are away from your practice, after the initial break, not being 
so important as being 12 months and 17 months, by the time the 17 
months have expired, generally speaking, your patients have found 
it necessary to get medical services elsewhere in the 17 months’ time. 

In that case, it is very likely that that may mean that the patient 

lost to you forever, that is business gone that you won’t get back, 
so there is a very distinct difference there between 12 and 17 months. 

Dr. Coox. Yes, sir. 

Senator Hunr. Another difference, Doctor, if you agree with me, 
most of the men now, as they are being drafted, do not lease their 
offices, do not close them up, because they are established, and, as you 
know, the location of a practice is a v: aluable asset, and so each addi- 
tional month that they are away in the service, they have the addi- 
tional expense of m: \intaining that office, even though they are not 
in it; is that not the general practice ? 

Dr. Coox. Yes, sir. 

Senator Hunt. Now, also with reference to the additional months. 
The average income now of a physician in private practice, over what 
he is paid in the service, ranges from $500 to $800 a month. Now, if 
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you are required to stay, let us say, 5 months additional away from 
your practice, and you are taking that loss of $800 a month, the spread 
then between the 12 and the 17 months makes a difference of $4,000 
to the individual physician; isn’t that about right 

Dr. Cook. Yes, sir. 

Senator Hunv. So there really is a very great difference to a physi- 
cian or dentist between being away from his practice 12 months or 
being away 17 months. 

Dr. Cook. Yes. sir, Senator Hunt. I feel that there is a very real 
difference. 

Senator Hunt. Thank you. 

Chairman SavronstaL.. Are there any other questions? 

(There were no further questions. ) 

Chairman SaLronstaLy. Thank you again, sir. 

Now, the next witness is Dr. C. W. Gilman, representing the Na- 
tional Dental Veterans. 

Dr. Gilman, before proceeding, may I say that unfortunately 
came to me that we have a clash of interest up here in the thesia, 
and I have a bill for which I am responsible, and I have to leave the 
committee room at this time, and so I will have to ask Senator 
Flanders if he will take over the hearing, but I wanted to apologize 
to you for leaving. 

(There was discussion off the record. ) 


STATEMENT OF DR. C. W. GILMAN, ON BEHALF OF THE NATIONAL 
DENTAL VETERANS 


Dr. Gipman. Mr. Chairman, and members of the committee, I am 
Dr. C. W. Gilman, a practicing dentist in the city of National City, 
Calif. Iam here to testify in behalf of the National Dental Veterans 
on H. R. 4495. 

Our organization feels that the bill discriminates against the health 
professions but recognizes the necessity for such a bill under the 
present conditions. Fundamentally, we are in accord with the pro- 
posed bill and feel that it is a vast improvement over the original 
“Doctor draft law.” Public Law 779, of the Sist Congress. We are in 
basic agreement with the following provisions 

That the draft law be extended. 
That the four established priorities be retained at this time in 
the interest of clarification. 
That full time active duty for training count as active service for 
eall purposes 

t. That full credit be given for wartime service with an ally. 

5. That aliens may be commissioned in the medical and dental 
COTDs, 

That reservists be appointed or promoted to rank commensurate 
\ it their professional education, experience, and ability. 

That full credit be given for all active duty per formed prior to 
nel ticipation in an ASTP or V-12 program. 

s. That any physician or dentist who volunteers his service and 
meets the qualifications for a reserve commission shall be ordered to 
active duty for not less than 24 months, irregardless of rank. We feel 
that this will insure full use of middle-aged nonveterans, rather than 
possibly passing them by in favor of younger veterans who can be 
csiven lower ranks. 
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That any person who has served in active service since Septem 
ber 16, 1940, for 21 months or more, shall not be liable for induction 
or reinduction under the act, except in case of war or national emer- 
gency hereafter declared by Congress. I would like to comment upon 
this point inasmuch as the Department of Defense is on record as 
opposing if. 

Within priority IIT are some, we hope only a few, who have in the 
past, and will certainly again, try by every means available to avert 


service in the Armed Forces. It is from this group that veterans 
need protection under H. R. 4495. These men will scheme to obtain 
deferments again. If too many obtain deferments or otherwise avert 
call under H. R. 4495, Selective Service must pass them by and call 
veterans from priority IV. It would be extremely unfair to again 


call men who have by and large volunteered for service in the past, 
before calling those who have used every device imaginable to keep 


from serving their country This provision would make all veterans 
with over 21 months previous service available at the discretion of the 
Coneress, and in so doing would insure full use of the priority LI 
men. 


Phe objection to this provision made by Mr. aor of the Depart 
ment of Defense, stated that “present estimates of the Department 
of Defense clearly indicate that it will be necessary to call dental of 
ficers with more than 21 months of service prior to the time that the 
reoular draft can be expected to meet the needs of the armed services.” 
By 1956, there w ill be sufficient nonveteran graduates from the Nation’s 
dental colleges to fulfill all the needs of the Armed Forces, provided 
that we still have approximately three and a half millon under arms. 
The critical period will be during the next 3 years when the classes 
will contain many veterans. It is during this period that priority ITT 
should fill the gap. At present, priority IIT special registrants up to 
13 years of age are under induction orders. The remaining priority 
IT} men, if fully utilized, will provide a sufficient number of dental 
fiicers to fulfill the anticipated needs of the Armed Forces, according 
to the Department of Defense’s own figures without recall of veterans 
as stated by the Department of Defense. The exemption, under H. R. 
1495, of those with 21 months prior service will insure the full utiliza 
tion of peers ITI. 

At this point, I wish to point out the fact that priority IIT is quite 
top heavy with age and that the resulting nonveteran manpower pool 
is be Ing de pleted rather r: apidly. If there is any question of whether 
or not there are sufficient priority III men to fill Armed Forces needs 
it is our contention that these men should be called, oldest first. 


Priority [1] 


Physicia 35, O86 

Dentists 14, 703 
By ages 

Physicians I p to 3 vears of age (9.6 percent) 3, 191 

Between 30 and 35 years (7 percent) 2,318 

Between 55 and 40 vears (14.5 percent) , 71S 

Between 40 and 45 years (25.3 percent ) 8, 368 

Between 45 and 50 years (31.2 percent) 10, 327 

Dentists: Up to 30 years of age (4.7 percent) 695 

Between 30 and 35 years (3 percent) 14] 

Jetween 385 and 40 yeurs (9.1 percent) 1, 323 

Between 40 and 45 years (19 percent) 2, 796 

Between 45 and 50 vears 41.8 percent) 6, 152 
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In addition to these provisions on which we have basic agreement, 
we propose that the provisions of paragragh (b), section 4, subsection 
t (}) be modified to permit all reservists, “voluntary” or “involuntary, 
either to resign or retain their commissions. This would accomplish 
two things: 

The Armed Forces would be able to build up a reserve of genu- 
nely interested health personnel by allow ing the “deadwood” to resign, 
and allowing those interested in Reserve activity to remain. 

Those Naval reservists who have been on unlimited term com 
aes would be afforded an opportunity to resign. Many men ac 
cepted these commissions during World War IL with the understand 
ing that they could resign following the war. Very few have been 
able to resign at any time during the past 12 years. 

There are two provisions which are not included in H. R. 4495 
which we feel should very definitely be placed in the new legislation. 

oa are: 

. The equalization pay pn ‘ovision should be extended until the ex- 
se ition of the propos ed bi ill. We wholeheartedly support the pro 
posed amendment by Senator Hunt and the stand taken by the Amer 
ican Dental Association in its letter to the Strauss committee. This 
letter has been submitted for the consideration of this committee as 

1 appendix to the American Dental Association statement. 

2. We wholeheartedly support the amendment to S. 1531, submitted 
by Senator Flanders. 

This provision has met with strenuous objections because of the 
difficulty anticipated in its administration. This hardly seems feasi 
ble since there are less than 6,900 physicians and dentists affected, 
while follow ing World War II millions were released on a eeratieaty 
comple x point system which considered many things in addition to 
time served. It was done in fairness to all who served, panies of 
redtape. These 6.900 men are not to be treated fairly because of, com- 
paratively speaking, an infinitesimal amount of redtape. In the in 
terest of obtaining maximum service from these men for this limited 
period, they need not be reindoctrinated (most have already been in- 
doctrinated twice), and they should where feasible, be stationed near 
home to eliminate all possible travel time and travel expense to the 
(rove nment., 

It should be pointed out, 1n supporting this provision, that our 

rganization, which is more than 90 percent priority IV men, is actu- 
ally working against its own interests. We support the amendment 
because we fee] very strongly that it is the most just and equitable 
manner in which to handle the problem. We feel fairness should be 
the primary consideration and that problems of administration, while 
they may he knotty, would be considered secondarily. We realize, as 
taxpayers, that this may cause temporary additional expense in less 
economical use of health manpower, but we feel it to be justified in 
this case. 

Thank you very much for the opportunity to present the views of 
the National Dental Veterans. 

Thank you very much for the opportunity of presenting those views, 
and if there are any questions, I will do my best to answer them. 

Senet ILanpers. Are there any questions? 

ator Hunr. Doctor, do you happen to know the number or per- 
centage of those in priority IV who have had no milit: ary service? 
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Dr. Gruman. There are none, I believe, that have had no military 
service, within priority IV. There are some, a comparatively small 
number, I can’t give vou the exact figure, that have had service below 
21 months, but the n iajority of them, I believe, the average is 32 months 
of sery ice j In pr ior - IV. 

Senator Ht . Can vou tell me, Doctor, I should know without 
hay ing to ask ooh x question P what the administration procedure is 
with reference to IV? I presume they would eall up those with the 
least service first, no doubt. 

Do you have any information as to that 

Dr. Gruman. I believe under Public Law 779, that was the only 
priority where there was any. 

Senator Hunt. Yes. 

Dr. Ginman. That was the only place there was any comment made 
on the order of all. It was on a basis of the total months of service. 

Now that you bring that out, we have gone on record favoring a 
point system to give some benefit to the man that has had the practice, 
his practice disrupted possibly twice or even more times, over just 
sheer months of service. 

Senator FLranpers. Any further questions ? 

Senator Hunt. That is all; thank you. 

Senator FLanprers. Senator Hendrickson ? 

Senator Henprickson. Senator Hunt asked the questions that I had 
in mind. 

Senator FLranpers. Thank you, sir. 

Now, next is Dr. William B. Walsh, chairman, legislative commit- 

e, National Medical Veterans. 


STATEMENT OF DR. WILLIAM B. WALSH, CHAIRMAN, LEGISLATIVE 
COMMITTEE, NATIONAL MEDICAL VETERANS SOCIETY 


Dr. Watsn. I would like to have permission to read this brief 
statement and then comment, if I may, on some of the points that 
Mr. Jackson brought out. 

Senator FLanpers. It is a little lengthy. 

Dr. WALSH. Actually it is double spaced, and not so long, and I 
think the points are important, and I think we can save time in that 
way. 

Senator Franpers. It will take about 15 minutes. 

Dr. Watsu. No, sir: I will read it in 7 minutes. 

Senator Franpers. All right. 

Dr. Wansu. Mr. Chairman, and members of the committee: T am 
Dr. William B. Walsh, of Chevy Chase, Md., and a practicing physi 
cian in Washington, D. C. I serve as the legislative coordinator of 
he National Medical Veterans Society, and will make a brief state- 
ment in their behalf. 

The National Medical Veterans Society consists of more than 20,000 
physician veterans residing from coast to coast. These men are 
virtually all in the fourth priority with an average length of service 
of 36 months. We feel privileged to be able to present our views 
before this committee, just as we felt it a privilege to serve in uniform 
during World WarIl. There was no draft law needed for physicians 
then, so we speak with the feeling of men who volunteered for service. 
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As men who have been exposed to military medicine, we feel well 
qualified to provide what assistance we can in framing this legislation. 


Our objective is to help obt: ain a fair and just law, and to see that 
lequate alicad wuts s provided to the Armed Forces. 
Phe present proposed bill, as ame nded by the House Armed Services 


( ommittee. is a vastly more equitable law than was Public Law 779. 
here is no need to outline its provisions, since you have them before 
vou. Suffice to say that its amendments are in substantial agreement 


with the feel) ws of oul members, There are, however, certain fur- 
ther amendments which we would like to suggest for your considera 
tion. Our saints is as follows: 


First. Although this bill is discriminatory, we recognize that it is 
necessary and support its extension. 

Second. We recommend an increase in the authority of the local 
medical advisory committees, and the National Ac lvisory Committee 
n the determination of the availability of physicians and dentists 
for active duty. We would not restrict or delineate this authority 
to only education al institutions, and so forth. but rather, extend it by 
definition to all men requested for active dut y. We feel that the local 
medical advisory committee, which is compos sed of physic lans in the 
area, is far better qualified to determine the medical needs of the 


community than 1s the selective service board composed of | 1a ‘itizens. 
Under the present interpretation of the function of the medical ad 
visory con itees, the local selective service board is hot obligated to 


accept their advice, nor even to request their opinion. We have many 
ases where deferments have been granted without the medieal ad- 
visory committee having been made aware that the deferred individual 
was liable for active duty. Should there be an injustice committed 
DY the local advisory committee, the physician could still appeal his 
cease to the State or national committee. We do not feel that this 


would assume the prerogative of Selective Service, nor do we feel that 
it will reduce the National Advisory Committee to the position of an 
uppelate body. It was our impression in the discussion before the 


House that it was definitely their intention in changing the wording 
of the bill that the authority of the National Advisory Committee 
should be extended. A further reason for giving ine reased authority 
to the local committee is that, in our opinion, the National Advisory 
(Committee has neither the personnel, the funds, or the time to invest1- 
gate thoroughly all individual cases, and we have numerous cases 
brought to our attention. 

Third. We oppose the induction system as presently applied to 
priority ILI by Selective Service, name sly that they be called in order of 
their age, youngest first. We recommend that the first to be called 
shall be from those just finishing their internship or residency train- 
ing. The balance of the military needs should then be filled from the 
older age group, taking the oldest first. This will effectually conserve 
the medical manpower pool and give a more realistic distribution of 
the level of experience among medical men in active service. It will 
likewise provide ultimately a larger reserve of trained medical man 
power in the event of a catastrophe, The reasons for this position 
are as follows: 

(a) According to the Department of Defense statistics, there are a 
total of 33,317 physicians in priority III. Approximately 3.000 of 
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this total become ineligible for military service because of reading 
the age limit each year. 

(d) If convenience is to be considered, there Is ho convenient time 
for aman to leave his practice. 

(c) The care to the civilian population would certainly not suffer 
by having veterans carry on for ~. 2 years these men are away. 

(d) The vast bulk of our medical men in service are operating in 
noncombat capacity. Certainly, now is the time to use the older 
physicians, for in the event of any catastrophe, under this amended 
ict, there is provision already for the recalling of veterans in all age 
FTOUps. 

(é) T hese ol ler men are p hysica lly ¢ apable of working longer hours 

civilian life than they will ever be asked to serve in the military. 

(f) There should be an adequate number of experienced physicians 

handle the more complicated injuries and illnesses. It easy to 
inderstand that if all doctors taken into the service were restricted 
to the young men just coming out of internship or residency, the 
tractor of practical experience, or lack of same, would become impor- 
tant. In civilian life, for example, these young men would not be 
permitted to perform complicated surgery until they had had ex 
perience and additional vears ot training. This is reasonable, since 
nexpe rienced and immature judgment ean result in harm to the 
vatient, regardless of the eood intention of the physician. 

(7) Under this system of recall, vou would, therefore, have suf 
ficient young officers on duty to fill the more vigorous billets where 
physical fitness is the prime requirement, and sufficient older and 
more experilel ced men for assignment where their talents are par- 
icularly required, 

Fourth. We endorse the idea of permitting a man inducted under 
this law the privilege of resigning his Reserve commission. However, 
ve feel that all medical reservists holding a commission prior to L9DO, 
ind who have served a total of 17 months or more prior to 1950, should 
have the same pris ilege. We are unable to understand the difference 
which is ee _ this bill, in credit given for service before and 
ifter the start of the Korean action. We have always maintained 
that service is service. regardless of whether it was served as an en 
listed man or a medical officer: in combat or out of combat: before or 
after 1950. 

Fifth. We strongly endorse the provision which requires the mili 
tary services to accept volunteers as long as their physical and pro 
fessional requirements are adequate. We recognize no problem in 
regard to the rank which must be given, and we feel that any objec 
tion on this basis implhies a lack of the desire of the Department of 
Defense to call these men between the ages of 40 and 50 at any time 
at all. It seems more reasonable to us that a blending of men in the 
—_ ranks and older age groups, particularly if they should volun 

‘for service, is far more —_ able than having a Medical Corps of 
all comin and lieutenants for 1 to 2 years and then all majors and 
colonels after that. It was peor clear by the members of the House 
(\rmed Services Committee that in their opinion all physicians 
through the age of 51 had an obligation and should be given the 
privilege of service. I do not believe the Department of Defense 
should be permitted to deny them this privilege because of rank or 
iny other reason, 
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Sixth. We strongly endorse the reduction of the maximum period 
of service for transfer from priority II to priority IV. We urged 
previously that this period be reduced from 17 months to 12 months 
and so still urge. We feel these men were in large part discharged 

the convenience of the Government, and that regardless of ASTP 
training, their obligation is less than that of those who have never 
given service at all. We endorse the credit given for cobelligerent 
service; the permission to commission aliens; the authorization of ap- 
pointment for increased rank; the prohibition of the induction or 
order to active duty of anyone who has served a total of 21 months 
since September 16. 1940: and the credit given for service rendered 
prior to completion of ASTP or comparable training. 

Seventh. We endorse the provision of the $100 per month equaliza- 
‘ion pay. We feel the difference in age in rank of medical officers, as 
opposed to others, is actually far greater than this amount. 

In conclusion, we recommend the continued efforts of the Armed 
Forces to better utilize medical mz aor. We do not believe that 
vigilance on this score can ever be relaxed. We encourage the use of 
contract physicians and hospitals as a partial solution to the medical 
care problem. Many physicians who have been drafted with the 
avowed — of caring for uniformed personnel have spent the 
greatest bulk of their time in the care of dependents. Is it any wonder 
that a physician drafted from civilian life and put in uniform to 
take care of civilian patients has a poor morale? Further vigilance, 
if not inclusion in the law, must be maintained over the ratio of phy- 
sicians per thousand men. It is noteworthy that the ratio has di- 
minished the closer we came to hearings on the bill for extension, and 
we hope that they will continue to improve their ratio after the bill 
has passed. A watchdog congressional committee over the use of 
medical manpower would be a great benefit in guiding the Department 
of Defense. 

Thank you for the opportunity to present our views. 

We will be happy to answer questions. 

I did also, Senator Flanders, want to make—may I say that took 
only 5 minutes—want to make two comments, if I may, on the amend- 
ment suggested by the Department of Defense. 

Senator FLanpers. Very well. You may proceed to do so. 

Dr. Waxsu. First, on page 6, what they wanted to eliminate, there 
is this exclusion of the fourth priority, who had served more than 21 
months, from the bill, and first of all we are, ourselves, who are basic- 
ally all priority IV’s, made no such request before the House, but this 
was put in by the House. 

Now, I do not see why the Department of Defense raises that issue, 
because in the law, as you have it now, in the event of an emergency, 
they have written in the amended House bill permission to rec all vet- 
erans of World War II, regardless of how long they have served, and 
[ just cannot understand why they want that excluded. The law at 
present prevents the reinduction of Korean veterans. W hy does not 
the same reason hold, in other words, why is not service in World War 
II equivalent to Korean service ? 

Mr. Jackson the other day raised the issue again, implying that pri- 
ority II’s basically had not seen combat, and lots of them may not 
have seen combat, and compared them to an infantry officer or an 
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infantry lineman, and this bill was one of our very strong suggestions, 
it granted that service as an enlisted man should count, and absolutely 
it should count. 

As far as combat is concerned, serving in World War II or in the 
Korean War, the other day the Department of Defense even stated 
that only 50 percent were overseas, of the doctors in service today, 
and it a carries with it an inequity against the veteran. 

The . (\rmy has stated that no veteri ans are going to be recalled : 
way. Weare interested in an equitable bill where, if you 1 put in your 
amendment, for example, and the Army raised the question the other 
cl ay, General Armstrong turned directly to me and ees that it 


would bring us back, and if it is more equitab le, we are ready to come 
back sooner. However, this bill is to be passed through b9DS and the 
Army stated they will not need priority 1V veterans until 1958, unless 


there is a complete disruption, an all-out war, or Ticdtetie of the 
sort. 

We oppose that very strongly. 

The second point, which was a correction in wording on page 11, 
line 14, that the Department. of Defense requested, where they said, 
instead of an obligation that the man should be discharged if he was 
on his second tour, he should be released if he has served, on a retro 
active basis. 

The Army, or the Department of Defense, requested that that word 
ing be changed so that on line 16, page 11, he be afforded an opportu 
nity to resign his commission, unless he requests an extension of his 
active duty. 

We realize that these men must be given an opportunity to stay in 
the service if they wish, but we didn’t like that wording. We would 
rather that he be permitted to make application for extension of active 
duty, rather than make application for release from active duty. 

According to the Army, they want him to make application for 
release—— 

Senator FLranpers. I was looking at something. That is page 11 in 
this big copy ¢ 

Dr. Wausn. Yes, sir. 

He wanted inserted on page 11, line 14, after the word “shall” “if he 
makes application therefor.” 

Our reason for feeling that way is this, that a man in the service is 
frequently rather nervous about making application for release. He 
is hable to be put under pressure from his local commander, and the 
fact that the law would give him permission to make application for 
release would imply to the man, unless he were thoroughly familiar 
with the law, that he could not get out, and also we harken hack to the 
old terminal-leave problem, where by although the correct orders were 
disseminated from the Surgeon General's office here in Washington, 
the various discharge stations throughout the country discharged 
some cases giving credit for terminal leave and in other cases not giving 
credit, and the situation was administratively snafu as a result, and 
occasioned considerable unfairness. 

It was conceivable to us that this could happen here. We would 
rather suggest that this say, insert in line 16 that he be afforded an 
opportunity to resign his commission, unless he requests an extension 
of his active duty, and we feel that that would accomplish what the 
Department of Defense had in mind. 
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Senator Henprickxson. In other words, you want the original lan- 
guage restored. 

Dr. Warsn. With the addition that he may request an extension; in 
other words, put the burden on the local commander to make it quite 
clear to him that he can get out, but that he is requesting an extension, 
not that he may apply for release, and it may or not get him out, be- 
‘ause he is very susceptible then to suggestions not to make the appli 
cation. 

[ think we do not have a) oppos ition, I don’t believe, to the rest of 
ge unendments, as I recall. 

ator Franpers. Do you have any particular opinion with the 
ame oe a nt suggested or pre sented by Senator ne do you have any 
particular opinion on th amendment offered by Senator Kennedy 
and myself ? 

Dr. Watsu. We asa group did not have the op portunity to take a 
a on it. As far as my personal opinion is concerned, however, I, 
too, feel that there is no question that it is more equitable. We were of 
the feeling that p verhe aps the De partment of Defense did have something 
on its behalf when it went down as low as 9 months, because largely, I 
believe, and General Armstrong could correct me if I am wrong, they 
don’t like to send a man outside of the United States unless it is on the 
basis of multiples a vear. I would suppose that if the amendment 
were worded 12. 15. or 18 months. it would be entirely accepts able. As 
far as we are ee we — have requested before the House 
that the 17 months be reduced to 12 months to ease the administration 
of the bill. 

Senator FLanpers. Are there any other questions, Senator Hunt ? 

Senator Hunt. No questions. 

Senator FLANDERS. Senator Hendrickson ? 

Senator Henprickson. I do have a question. 

Have vou examined the amendment on page 13. section 7, by the 
Department of ge nse, strike out the words “for 24 months” ? 

Dr. Wausu. We have no opposition to that, because what that does, 


Senator Hendrickson, is give the man an opportunity to volunteer 
for 3 years if he wishes. 
Senator Hy NDRICKSON, That Is right. 


Dr. Warsn. We have no opposition to that, if a man wishes to volun- 
teer, we are all for it. 

Senator Henprickson. Thank you, sir. 

Senator same wai Thank you. 

We will next hear from Dr. Edward L. Thompson, Sr., represent - 
ng the Florida State Dental Society. 


STATEMENT OF DR. EDWARD L. THOMPSON. SR., ON BEHALF OF 
THE FLORIDA STATE DENTAL SOCIETY 


Dr. THompson. Thank you, sir. I will be as brief as possible. 

[ am Edward L. Thompson, Sr., of Daytona Beach, Fla., and have 
been in the practice of dentistry for 35 years. I served as hospital 
apprentice, USNR in World War I. I was commissioned lieutenant 
commander in the Dental Corps, USNR, in World War IT and ealled 
to active duty at the age of 54, and now at the age of 62, I am in the 
Ready Reserve of the Dental Corps. I served as educational dental 
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officer, NAG, Jacksonville, Fla. It was my responsibility to indoctri 
ate all newly appointed dental officers to qualify them for independent 
uty. 

[ now represent a group of Florida dental veterans. My purpose 

testifying is to call attention to the injustice of having one group 
of dentists do more than their share of service. In other words, most 
of the dentists in priority II served a year or more in World War II, 
i! d have been recalled to duty Irrespective ot financial and family 
obligations, when there are 335.000 dentists in priority [1] who have 
ever served in any Capacity. 

The priority II dentists recalled to duty already had their in 
loctrination training in World War II and their many mont ot 


l 


ervice qualified them for positions of authority when recalled. 

It is apparent to everyone that at best this legislation is diserimina 
tory but thought necessary. The Florida State Dental Society has 
recommended that all dentists serving | Vear or more ll! World 
War II should be eligible for release from the service after 12 months 
if service in this war. 

After a careful study of the House hearings and H. R. 4495 as 
dissed by the House of Represe! tatives, It Is apparent that the House 
ias made an honest attempt to try to remedy some of the inequalities. 
he House Members now feel that any dentist with 17 months or more 
rf previous service should be released within 90 days. 

Che Florida State Dental Society passed a resolution at its annual 


onvention, April 22, 1955, in St. Petersburg, Fla. The resolution 
eads as follows: 

In the present Federal law 779 we find a terrible ustice is being forced 

those dentists of World War II who have a vear or more of service some 
of these dentists have had 14, 16, 18. and over 20 months of service as dental 
Heers, vet nder the directive by which they are being called bac to netive 

Ty they must serve nother 17 to 24 months 

The basis of the justification of this resolution s hat dentists who have 
een educated at the Government's expense, and who have never served 
the Armed Forces ire being di ted After thev have appealed hei ASeS 
through the Appeal Board and to the President and have been found a ilable 
hev are then allowed to volunteer, receive a commission, are also pa S100 

month bonus pay, and only have to serve a total of 24 months Also those 
dentists n priority Ill who have never served nh the Armed Forces but who 
are now subject to call to active duty are to be held in the armed services fo 

otal of only 24 months: Therefore, be it 

Resolved, That we, the Florida State Dental Society, feel that no dentist who 
has served a year or more as a dental officer should be forced to serve more 


a year when he is called back to active duty, except in case of total 


mobilization: Be it further 
Resolved. That no dentist who has served more than a vear, whether as an 





enlisted man or as an Officer, of any division of any of the branches of the 
Armed Forces should be forced to serve more than a vear if he is ealled to 
ictive duty as a dental officer 

The opinions of the Florida Dental Veterans’ Association are cov- 
ered thoroughly in the brochure of the National Dental Veterans’ 
Association. 

Since coming here and hearing the testimony this morning the 
hearing of the proposed amendments, cutting down the number of 
months that each one was to serve, 9, 12, and 15 months. I am sure 
that that would be the idea of our State society and also the Veterans’ 
Association of Florida, that a man be given credit for the time served. 
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whether a commissioned officer, a private, or what, just so he served 
during World War ITI or since, that is, since World War II. 
That is the whole thing that we are interested in in Florida. 
Senator Henprickson. You were not able to poll your group on 


hat amendment / 


Dr. Trompson. No. sir: but IT am sure it would be that, because 
i lot of that was — up, in other words. the point svstem is what 
thev were aim it. 

se wor Hi NDRICKSON,. I see. 


Dr. Tuomrson. The main thing that we are after is to see that 
the priority IT veterans who had served 12 months would be allowed 
to be released from service at the end of 12 months’ service in the 
war. 

Senator Henprickson. I thank you very much, Doctor. 

Now. the next witness is Dr. Raymond M. Rice, chairman of the 
subcommittee on medical manpower, medical section of American 
Drug Manufacturers Association. 

Is that correct, Dr. Rice? 

Dr. Rice. That is correct. 

Senator HenpricKxson. Go right ahead, Doctor. 


STATEMENT OF DR. RAYMOND M. RICE, ON BEHALF OF THE 
MEDICAL SECTION OF THE AMERICAN DRUG MANUFACTURERS 
ASSOCIATION 


Mr. Rice. My name is Raymond M. Rice. I ama physician, having 
obtained my medical degree in 1929 from the University of Nebraska 
College of Medicine. I am at present associate director of research, 
Lilly Research Laboratories, Eli Lilly & Co., Indianapolis, Ind. I 
am serving as chairman of the medical manpower subcommittee of 
the medical section of the Americ: an Drug M: inufae turers Assoc lt ition. 

We should like to bring to your attention certain facts concerning 
a small but important and irreplaceable group of physicians now be- 
ing screened for their essentiality by local draft boards under the 
authori it} of the so-called doctor- dr: ft law. 

Dr. Morris Fishbein, international medical authority, in an editorial 
appearing in the journal Postgraduate Medicine, has commented as 
follows: 

The pharmaceutical industry in the United States is one of the largest and 
most important industries in the world. It has conferred benefits to human 
life far beyond any other industry; it has postponed death by innumerable 
vears for billions of people. It has given mankind freedom from fear and pain 
and suffering 

These accomplishments have resulted from a constant search for and 
development of new agents for treatment of disease. Essential parts 
of this work are the responsibility of physicians in laboratory and 
‘linical research. Few, if any, major therapeutic advances have 
been made in recent years that have not been dependent in part upon 
their activity. Further, it is unlikely that any as yet undisclosed 
ther: peutic deve slopme nts of direct import: ince to the civilian popul: i- 
tion and the Department of Defense can be pursued efficiently without 
the specialized activity of these physicians. 

The number of medical men engaged in research in the pharma- 
ceutical industry is surprisingly small, probably not over 200. Men 
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with suitable training for such work are very diflicult to find because 
of the highly specialized character of the work and those now so en- 
gaged are essential to uninterrupted progress. 

Certain of these physicians are wholly occupied in basic and applied 
laboratory research designed to discover and test new therapeutic ad- 
vances: Research, for example, in pharmacology, physiology, bacte- 
riology, endocrinology, or the like. Many of this group comp vleted the 
work necessary for the doetor ot ne lic Ine degree to b roade hi the « “cl uca- 
tional background considered vital to their chosen field. Some have 
not completed an internship, have never practiced medicine, and 
indeed may hardly be considered sufficiently trained in clinical me«i 
cine to justify making them responsible for the medical care of service 
personnel. Each such individual must be judged on his own potential 
contribution; but for this group as a whole, that contribution lies 
in the field of vital laboratory research, not in clinical medicine. 
They obviously have no essentiality to the practice of medicine in 
any single community. 

Other physicians in the drug industry are engaged in the clinical 
evaluation of new therapeutic agents, an integral and seal ly essen- 
tial step in the development of new and better drugs. These men 
are qualified in clinical medicine and have a research background but 
are presently engaged neither in clinical practice nor in laboratory 
research. 

Drawing on their experience, these physicians aid in pointing out 
the areas of medicine most in need of further development. When 
newly discovered compounds are ready for laboratory study, selection 
and interpretation of basic laboratory procedures is accomplished with 
the ir assistance. Most important of all, these men are ¢ alled upon to 
decide whether or not adequate laboratory information concerning 
a new drug has been accumulated to warrant its trial in human sub- 
jects. Such decisions require an intimate knowledge of the applica 
tion of animal response to a drug to its human use, thereby involving 
a | lgh'y developed sense of discrimination, discretion and caution. 
The first human administration of a new drug often is accomplished 
under the personal supervision of the physician in industry. There- 
after, under his direction promising compounds are placed with clin- 
ical investigators in nonindustry capacity to obtain the broad back- 
eround which is essential before general use of the new drug can = 
recommended. Obviously, vears of contact with these interested i 
ee reset arch IS necessary to acquire clinical connections of suc h 
quantity and quality that adequate evaluation of new drugs can be 
comp ei ‘ted without del: ay. 

While the pharmaceutical manufacturer recognizes a moral obliga 
tion to the profession and the public in insuring that the agents he 
develops and distributes are not only effective but safe for use, it must 
be remembered that an obligation also is imposed by law. The Fed- 
eral Food, Drug and Cosmetic Act, in the 1 interest of public safety, 
6 mands that adequate human trial of new agents be made avail: ible 
by the manufacturer. To fulfill that legal requirement the assistance 
of highly trained medical personnel is essential. 

There is no school or hospital-training center where skills of the 
type described may be acquired. Medical specialty board certification, 
or the necessary training for such certification, and the equivalent of a 
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Ph. D. degree in laboratory research provides the best educational 
background for such a position. In addition to that training, a con- 
siderable experience in the field is required to equip one adequately to 
assume the necessary responsibilities. Even if physicians with proper 
formal training were readily available, and they are not, replacement 
of those who occupy critical positions in the industry could not be 
made since the necessary experience would be lacking. 

We ask that consideration be given to the important and essential 
role of these physicians in the development of such agents as the sul 
fonamides, penicillin and the broad spectrum antibiotics, ironiazid, 
the plasma extenders, the adrenocortical steroids and numerous other 
preparations that have unquestionably increased the efficiency and 
efficacy of medical practice. It is inconceivable that the r apid and 
W idespread availability of these valuable, and now indispensable, 
therapeutic agents could have been accomplished without the aid 
within the pharmaceutical industry of physicians who have acquired 
the highly specialized qualifications and experience described. 

The essential n: — of the work of the research physician frequently 
is not apparent in the community in which he resides, since it applies 
to the Nation as a whole and not to a single localized area. Con 
sequently, the medical profession in general and most of the public, 
are not aware of the nature of this professional contribution or the 
special qualifications required for successful execution of this work. 
It seems apparent that many physicians of proved value in their com- 
munities must be called to satisfy the needs of the Armed Forces and 
physicians employed by the drug and chemical industry must natural- 
ly share that capes: However, it is respectfully suggested that 
in framing the bill to extend the doctor draft law careful considera- 
tion be given to physicians in research in the drug industry. It is 
hoped that they can be considered for selection in the light of their 
true national essentiality rather than to be judged on the basis of 
their comparative value in any local community. 

The recently passed H. R. 4495 includes the following statement: 

The National Advisory Committee in conjunction with the State and local 
volunteer advisory committees are further authorized to make appropriate rec 
ommendations with respect to members of the facilities of medical, dental, 
veterinary and allied specialists schools, schools of public health and with respect 
to physicians and dentists engaged in essential laboratory and clinical research 
having due regard to the respective needs of the Armed Forces and the civilian 
population 

It is respectfully requested that the new law retain this specific 
mention of physicians engaged in essential research. 

I would ask you, sir, then, to refer to page 7 of the House bill, lines 
17 to 25. 

Our request is a simple one: We simply ask that certain language 
in these lines be ret: ined because the doctors referred to spec ific ally 
there, particularly in essential laboratory and clinical research, we are 
not asking for a blanket deferment of the group, but only that they 
be treated as physicians in practice are treated. 

The thing is, these people engaged in laboratory research and like 
activities are looked upon by the local draft boards as nonessential 
to the communities, and we feel that they must be regarded in the same 
light as other physicians, essential in local areas. 
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This language can be retained as it is at present in the House bill, 
and we are very happy about it. 

Senator Henprickson. Are there any questions / 

Senator Hunt. No questions. His position is very well taken. 

Senator Henprickson. The Chair has no questions, Doctor. 

Thank you for your opinion. 

Dr. Rice will be the last witness for the day. 

The committee will now take a recess until 10 o’clock tomorrow 
morning. 

(Whereupon at 12:10 p. m., the committee stood in recess until 10 
( “clock the follow ing morning, Thursday, May 23. 1953.) 
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THURSDAY, MAY 21, 1953 


UnITeD STATES SENATE, 
CoMMITTER ON ARMED SERVICES, 
Washington, D.C 

The committee met, pursuant to recess, at 10 a. m., in room 212, Sen 
ate Office Building. 

Present: Senators Saltonstall (chairman), presiding, Hunt and 
Stennis. 

Also present: T. Edward Braswell, of the committee staff. 

Chairman SAuLTonstTALL. The committee will come to order 

Today the committee continues its consideration of H. R. 4495, 
which would extend the doctors draft law. 

As we have done in the past sessions, we request that the witnesse . 

f possible, confine their oral discussions to thei point of disagreement 
with the House bill. 

At this point I would like to insert into the record some statements 
and letters which have been submitted. 

First, a letter from the American Legion to the chairman, which 
supports the principle of the sliding-scale method for crediting prior 
service, 

Second, a statement of Dr. Palmer A. Peterson, chairman of the 
Minneapolis Veterans Society, inserted at the request of Senator Thye. 

Third, a statement of Dr. Robert Dean Woolsey, of the St. Louis 
Medical Society. 

Fourth, a statement from the Association of American Medical 
Colleges. 

Fifth, a statement of Dr. Allen Grego. regarding the Health Re 
sources Advisory Committee statutory status. 

Sixth, a letter from Senator Hunt requesting the inclusion in the 
record of a letter addressed to him by the Surgeon General of the 
Army. 

Seventh, a letter from Dr. Maynard K. Hines, president of the 
American Association of Dental Schools, enclosing copy of an address 
by Dr. J. Ben Robinson. 

Without objection, those statements will be inserted in the record 
at this point. 

(The seven documents, in the order enumerated, are as follows:) 

THE AMERICAN LEGION, 
NATIONAL LEGISLATIVE COMMISSION, 
Washington, D. C., May 18, 1953 
Hon. LEVERETT SALTONSTALL, 
Chairman, Senate Armed Services Committee, 
Senate Office Building, Washington, 25, D. C 


DEAR SENATOR SALTONSTALL: I understand that the Senate Armed Services 
Committee expects to conduct hearings on H. R. 4495, same being a bill to 
amend the Universal Military Training and Service Act, on or about May 18 


117 
Lid¢ 








11S DOCTORS DRAFT LAW AMENDMENTS 


\ know, this bill passed the House on May 12, 19538 
rhe national executive committee of the American Legion adopted a resolu 
on calling for legislation to the effect that veterans who served previously 
ind have been or are redratted by selective service into the Armed Forces 
should be credited with their previous service, including point service, and such 
time deducted from, or credited to, the 24 months’ service now required under 
the Universal Military Training and Service Act 
If you can consistently do so, we would appreciate your committee giving 
consideration to amending H. R. 4495, so that same would contain such pro- 
t fined to the medical, dental, or allied spe- 





sions. Our amendment is not ono 


I our ready information I enclose copy of H. R. 428, which we feel would 

tiplish the purpose of our resolution, subject of course to such technical 
hunves as your committee might see fit to make therein 

If, however, you may not wish to incorporate such an amendment in H. R 


HO5, but feel our proposal should be the subject of a separate bill, we will be 
ery glad to abide by your suggestion and good advice 
I} king you for any consideration vou Can Consistently extend along these 
nes, and with kind personal regards, I am, 
sincere urs 
Mites DD. Ik NeDY, Director. 
UNIT! STATES SENATE, 
SELECT COMMITTEE ON SMALL BUSINESS 
Washington, D. C.. May 20, 1953. 
Hon. LEVER! SALTONSTALL, 
Chairman, Committee ov {rn i Ser CCS 


Lnited States Senate, Washington, D. ¢ 


DEAR SENATOR SALTONSTALI Recently, Dr. Palmer A. Peterson, chairman of 
the Minneapolis Physician Veterans Society, Minneapolis, Minn., wrote me of 
his desire to have included in the recorded testimony presented fo your com- 

ittee on the proposed legislation to extend the doctor-dentist draft law a pre- 


ired statement making certain recommendations on behalf of his organization. 


nished me with the enclosed statement I would appre- 








incorporated in the record of the hearings 


I ere yours 
Epwarp J. THYE, 
ifed States Senator 
MINNEAPOLIS, MInn., May 15, 19538. 
SEN E ARMED SERVICES CoM 


Senate Office Building, Washinaton. JD). C 
GENTLEMEN H. R. 4495 as reported out of the House Armed Services Com- 
mittee should be amended as follows: 
First, it should be definitely stated in the bill that: 


Insofar as is practicable priority III doctors should be inducted starting 
vith the oldest and the youngest n equal number from each end of the age 
scale.” This should be done so that the older doctors who did not serve in 


World War ITI or since will serve and thereby distribute the obligation fairly. 
This will save of the younger doctors from putting in tours of duty longer than 
24 months or a second tour of duty if another emergency similar to Korea arises 
If you do not do this and another emergency arises or if the needs of the services 
for doctors continues you will find that Congress will be forced into lengthen- 
ng the period of service for doctors from 24, to 30 or 36 months or more and 


so being forced to recall veterans or Reserves for additional tours of duty 
ecause you let the older priority III doctor slip by the age limit These doctors 
are older, established, and financially more able to serve as well. This plan 


vould also give the services a good mixed-age group of doctors which they have 


heen so deeply concerned about in their comments on doctor draft legislation. 
Remember most of our younger doctors are already veterans and under the bill 
Ss writen you will be calling mat men with up to 12 months of duty for another 
24 months, a total of 5 yvears, before you call priority ITI men Most of our 


vraduates until 1958 will be veterans and unless you are prepared to say to these 
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en a few vears from now, “We are sorry but we need you for a longer or an 
additional tour of duty because we let the older priority ILI doctors without a 
day of service slip by the age limit” then the bill should be clearly spelled out 
as recommended above and the older priority III doctor be permitted to fulfill 
his obligation now. 

Second, the law should specifically state that if priority IV men are needed 
that they be taken in order of length of active duty, and also in subsection 6 
Notwithstanding any other provision, no person who has served in the active 
ervice since September 16, 1940, for a period of twenty-one months or more shall 
liable for induction or reinduction, under this subsection or liable for call 
nv order to active duty under the Act of September 9, 1950, as amended.” Re 
mmended change: Instead of “21 months” substitute “1S months” 

Sincerely yours 
MINNEAPOLIS PHYSICIAN VETERANS SOCIETY, 
PALMER A. PeTrersoN, M. D., Chairman 





STATEMENT oF PALMER A. PETERSON, M. D., CHATRMAN, MINNEAPOLIS PHYSICIAN 
VETERANS Society 


Mr. Chairman and members of the Senate Committee on Armed Services, 
I wish to present the views and recommendations of the Minneapolis Physician 
Veterans Society regarding bill H. R. 1531, the so-called doctor draft bil 
Kirst of all, we want to make unmistakably clear the fact that we as veterans 


re not asking for pre erential treatment i our recommendati s ve only 
K that a fair and Just law be enacted 








Wie ave read and considered H. R. 1: introduced in the Senate There 
re a number of inequities in the present law as well as in the proposed new law 
The greatest of these inequities is that fact that in this proposed law some 
eterans will be drafted who have had substantial periods of active duty before 
onveterans are called We wish to go back into the history of the doctor draft 


4] 


lation briefly to show that this is not the intent of the Congress or the 
Defense Department but that careful consideration will have to be given to this 
tter or the inequity will stand for another 2 years 
In the Congressional Record, August 30, 1950, page 13851, Chairman Carl 
Vinson stated to see that those whom the Government has educated 
ontribute something for the education that the Government gave them, in addi 
tion to their deferment.” 


In 1950. in consider 





g this controversial legislation, Louis Johnson, Secretary 
f Defense at the time, in letters (see full committee report, House of Representa 
ives Slst Cong., pp. 5, 6, 7) to Chairman Carl Vinson and Chairman Millard 
iydings wrote: “to asure that trainees at the expense of the Government during 
the past war, and who have had no military service. The priorities which would 
follow these individuals into the service would be those whose service during the 
past few years has been the least Please note the statement, “and who have 
vd no military service 


We wish to call attention also to the full committee report, No. 3015, page 4 


ubmitted by Chairman Carl Vinson Accordingly, the committee has decided 
! of the two groups mentioned, individuals who have rendered no militar 
ervice, or whose service was confined to training duty should be subject to call 
it this time before reservists who have previously served are called in large 
umbers without their consent The committee further feels that of the group 


aving no military service or have served only in a training status, those who 
have received education at Government expense have an additional moral obliga 
on to render service as a result of previous deferment from actual service ti 
btain their education and training 

Now, the point we want to be clear in this matter is that you have called and 
ipparently if not corrected in the new law still plan to eall for a second tour of 
luty many men who have had military service equal to or greater than time they 
spent in ASTP or V—12 before you plan to call nonveterans. According to the 
bove questions this is not the intent of the Defense Department or of the 


(C‘ongress 


” 


We would like to cite several examples of this injustice \ man was drafted 
sent through basic training then selected and sent to three months of engineer 
g ASTP or V-12, following which or preceding it, he had a total of 20 months 
ictive duty Such men are now being called for another 24 months of active 
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duty and in the new law would be called for another tour of duty of 17 months 
before nonveterans are called simply because he decided to study medicine 
after he was discharged from the service. We know of another physician whe 
was in ASTP for 3 months, was released from that program and served a total of 
11 months active duty who will not be drafted again for another 24 months before 
nonveterans are called. In other cases many physicians had a few months of 
ASTP or V-—12 (which is a very small part of a total medical education) then 
served as much as 20 months and up to 20 months and 29 days who under the bill 
as it is written at present would have to serve another minimum of 17 months 
before nonveterans. If this inequity is allowed to stand in the new law it means 
that many will have a second tour of duty of at least 17 months giving non- 
veterans preferential treatment neve having had a day of active duty. A 
physician who had 12 months of Navy internship followed by 12 more months of 
duty is now being processed for recall for another 24 months, a total of 48 months 
of duty before nonveterans are called. The Army is reportedly giving credit for 
internship time, even if it was served in civilian hospitals under the Army 








program; the Navy is not. 

We are quite certain that this inequity is unconstitutional when compared to 
the basic 1948 selective-service law for ages 19-26 which makes a veteran of 
i those who had on MO) day ( inty no matter fe ih h ASTP or 
V-—12 training they had. We know the Defense Denartment is repeatedly saying 
that all priority I and II physicians will be in service by July 1, but this is Just 

ot true and regardless it is still not a valid reason for allowing this inequity to 
remail The number of physicians affected by this injustice is admittedly not 
great, but it is like the mortality rate in surgery. If it is 1 percent this is 
higl t, if vou happen to be in this 1 percent. for you the mortality rate 
ht as well be 100 percent. When we have a low mortal rate of 3, or 1 per 
ent, we still continue to strive for none at all 
There should be two groups in the new law veterans and nveterans as the 


Defense Department was reported to have favored a couple of months ago and 
nonveterans shoud be called first. Remember we are not asking that veterans 

hysicians be excluded from the draft as in the regular draft of ages 19 to 26; 

e are only asking that those with substantial active duty serve in the fourth 
Priority after nonveterans 

At a meeting of the Minnesota State Dental Association in Minneapolis, 
Sunday February 22, 1953, Navy Capt. Clay Boland, Bureau of Medicine and 
Surgery, urged passage of a more equitable law when the present one expires 
July 1 Lt. Col. Mathew Stockson, Chicago, Chief of Army Medical Service 
Procurement, said the new law to take effect July 1 should eliminate inequities 
such as calling men with 6 children or those with 20 months of service 

The American Legion presented the following resolution regarding recall of 
priority II physicians with substantial active duty: 

“Be it resolved by the American Le on in National Convention assembled in 
Vew York, August 24-28, 1952, That the Department of Defense is hereby re- 
quested to change the order of priority so that all of the professional men in 
classification III, who have not served their country, be called before those in 
classification II who have had previous service, all of which are in the Reserve 
program.” 

The law should be amended to read somewhat in line with the basic 1948 
regular draft law: “If a physician veteran has had active duty equal to or 
greater than his ASTP or V-12 training, but at least 90 days (or make it 
maximum 1 year) he is a veteran in priority IV but his total active duty need 
not exceed 24 months, and if he had had 12 months he is liable for not more than 
12 or 17 months additional duty, after nonveterans.” 

This would protect veterans who have had as much or more active duty as 
training and would be fair. It would still obligate those who have had training 
but no duty or less active duty than training. It would also be somewhat in 
line with the 1948 Selective Service Act, which makes a veteran of all those 
ages 19 to 26 who had 90 days active duty, no matter how much ASTP or V-12 
training they had. Certainly physicians should be entitled to similiar treat 





ment within their group in relation to nonveterans, as those ages 19 to 26. 

if discrimination is held against a man rst, because he is a physician, 
second, his regarded, third, because he had ASTP or V 12 training 
and the he on injury and draft him a second time because he lacks a 
f¢ davs she months before you draft nonveterans, vou are really being 
nralt nd 
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We are quite certain that it is unconstitutional to require only 90 days active 
duty for men, age 19-26, with specialized training under the 1948 basic law to 
be classed as veterans and then to turn around and require 21 months for phy- 
sicians much older, 26—51, in order to have the same classification within their 
group, and, if they lack a few days, to draft them again before taking non 
veterans. We are considering testing the constitutionality of this point if it 
is net corrected in the new law. (For comparison see 1948 Public Law 759, 8 
2655, chap. 625, sec. 6, b, 1.) 

We also wish to recommend that Korean veterans be given the same treat 
ment as other veterans and that all veterans be placed in the same category and 
recalled when necessary in order of length of active duty 

Terminal-leave time should also be counted as active duty for all instead of 
for just a few as is apparently the present policy. It is time paid for and is 
actually time served. 

We wish to support in addition to the above recommendations, the recom 
mendations of the board of trustees of the American Medical Association, and 
the Medical Veterans Society, Toledo, Ohio, which has over 20,000 physician 
veterans throughout the Nation. 

We have found that all, without exception, lawyers, physicians, teachers, 
Congressmen, veterans, and nonveterans, who are acquainted with the inequities 
agree wholeheartedly with the above recommendations 

When nonveterans have served, the veteran physicians will be there in the 
fourth priority, ready and willing to serve again. We only want a fair law. 


STATEMENT OF Dr. RoserT DEAN WOOLSEY ON BEHALF OF THE St. Louts MeEprca! 
SOcIeTYy 


1. We recommend the extension of the doctor draft law for only 1 year, the 
extension to terminate on either July 1, 1954, or 1 year from the date of enact- 
ment—whichever is first. 

2. We recommend a more clear definition of those who are required to register 
be included in the act. If reserves are not required to register, this must clearly 
apply to reserves in the medical category—i. e., physicians, dentists, and vet- 
erinarians, etc.—so that no man who may be in a Reserve category other than 
medical, and who is now a practicing physician, will be excused from registration 

A second solution strongly recommended by the Western State group is to 
require the registration of all physicians below the age of 51, regardless of 
reserve status. 

3. We endorse the continuation of the present age limit of age 51. 

+. We endorse the newly suggested priority system into group I and group II 
with the following conditions: 


A. GROUP I 


(1) To include those previously obliged to serve in old priorities I and II to 
be recalled as they become available. 
2) To include all those who have served 90 days or less of active duty of 
any kind since September of 1940—these men are at present by a peculiarity in 
the present law placed in priority IV. 

(3) All of those who have not served on active military service (namely, the 
previous priority IIL) 


B. GROUP II 


(1) All men who have served more than 90 days on military service. 


5. We recommend the following order of induction: 


A, GROUP I 


(1) Those previously obligated by their location in priorities I and Il—inte- 
grate here those who have served 90 days or less on previous active duty. 

(2) Those without previous military service. We oppose the induction system 
suggested—namely that they be called in the order of their age—the youngest 
being called first. 

We recommend instead, that the first to be called shall be from those just 
completing their internship or residency training, the number available being 
previously determined by the Armed Forces Policy Council figure. The balance 
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of the military needs should then be ed from the older age group—taking 
the oldest first 

This will have two good effects It will preserve a dwindling medical man 
power pool: will give a more realistic spread of the level of experience among 
the medical men in active service; and provide ultimately a larger reserve of 


trained manpower in the event of any catastrophe. 


B. GROUP II 





We recommend that the Armed Forces Policy Council be required to pro 
vide a ype t system to determine the time of recall to dh t\ of men in froup 
I] We suggest that this point system he patterned after the one used to detet 
mine the discharge of personnel in World War II, with more consideration being 
given for the number of times a man’s practice has been interrupted for military 

6. We end that the law include credit for terminal or accrued leave 
me as days duty for purpose of recall. This leave was earned leave for which 


men were paid It is actually time served We feel that the ruling which 
ed accrued leave taken after September 1, 1946, as not counting as 
ctive duty under Public Law 704, passed by the 79th Congress, is arbitrary 


infair and of questionable constitutional validity 


7. We recommend that all military service be counted equally, whether served 
ifte September of 1940 or after June 1950. The law shonld exclude any 
distinction between service during World War II and the Korean police action 
Service is service and any milita duty as an enlisted man or officer should be 
counted equally Therefo. we oppose the section of the law which exempts 


man from reeall if he has served 1 nths since June of 1950 


S. We approve that no credit r duty be given for time serve in the Army or 
Navy specialized-training program 
9% We endorse the recommendation th: duty served in the Armed Forces 


obelligerent prior to Septembe » 1945, be counted as active military 


ervice within the same definition of the term “active duty” applied to our ow! 


10. We approve that aliens are to be eligible for commission provided there 


iestion of their loyalty to the United States 


i | 

11. We endorse the reestablishment of the National Advisory Committee with 
its functionings of establishing and coordinating the activities of the State and 
wal committees, However, we recommend the following 


\. A nrore specific detailing in the law of the duties of this committee and 


ts subcommittees, so that a more adequate understanding of its functions may 


RB \ definite procedure should be utlined so that where local committees 
exist they will be the first body asked to pass upon the availability of personnel 
\ State committee should not be permitted to make recommendations until a 
case is first passed upon by the local committee. Only in the event no local com 
mittee exists shall the State committee be given the first jurisdiction 

Further, in the event recommendation is made contrary to that of the local 
committee, the local as well as the national committee must be advised of that 
decision 

in ws 


ans regardless of age or priority classification if they are essential to the 


Ve recommend the continuation of the present concept of deferring physi 


mitional health, safety, or interest This deferment, however, should be evalu 
I ilability of qualified personnel past the 





1 intervals and the a 
age of 51 and physician veterans should be given serious consideration, 
We further recommend that the local advisory committee should be advised 


e discharge from military service of all physicians returning to the area 





eir jurisdiction This may make the replacement of a man previously 
declared essential possible, and thus gives the man the opportunity to serve in the 
uniform of his country. 
13. We oppose the section which states that anyone inducted under the provi 
sions of this act cannot be recalled to active duty We recommend instead that 
the act include the provision that he will be placed in group IT upon his dis 


charge in that position which his length of service determines His chance 





of recall will be no greater or ho ess than that of the men who served in 


World War II 
14. We endorse the provision which permits any man who accepts a commis 


lis Commission upom termination 





Siol inder this act the privilege of resigning 
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of this service. We recommend, however, that this act must include provisions 
for all other medical reservists to resign their Commissions ; unless this privilege 
is already provided for under other legislation 

15. We endorse the provision permitting rank to be given to recalled reservists 
or newly commissioned officers coincident with their rank and _ professiona 
age. We would prefer the wording of the section to be clarified so that there 
is no room for misinterpretation in its administration 

16. We recommend that any man who has seen a minimum of 12 month’s pre 
vious service and who is recalled to duty shall not have his period of additiona 
service exceed 12 months 

17. We endorse the recommendation of the American Medical Association 
for the establishment of an Assistant Secretary of Defense for Health Office 

18. We recommend that the maximum length of deferment for residency 
training is not to exceed a maximum of 3 years 

19. We recommend the inclusion in the law of a ratio of physicians to uni 
formed personnel, that ratio to never exceed three physicians per thousand men 
There should be further provision giving the President the power to recommend 
an increase in this ratio upon the advice of the National Advisory Committee, 
or in time of national emergency 

20. We endorse the recommendation of the American Medical Associatio 
that an amendment be made to the basic Selective Service Act which would 
obligate physicians eovered by the basic act for military service without per 
mitting deferments because of marriage or dependency This does not exclude 
hardship appeals 

21. Any amendments accepted are to be retroactive 

In conelusion we recommend the continued efforts of the Armed Forces to 
better utilize medical manpower. We encourage the use of contract physicians 
and hospitals as a beginning of the solution of the « ey ndent care proble m We 
feel it is morally wrong to draft civilians from civilian life with the avowed 
purpose of caring for uniformed personnel and then to require their principa 
duties in the care of civilian dependents 


STATEMENT BY TI JOINT COMMITTER ON Mepicat EpUCATION IN TIME OF NATIONAT 


EM! RGENCY 


Submitted by Stockton Kimball, M. D., chairman, and Donald G. Anderson, M, D 
secretary, representing the Association of American Medieal Colleges and the 
Council on Medical Education and Hospitals of the American Medical Asso 

tion to the Committee on Armed Services, United States Senate, concerning 


S. 1531 


The Joint Committee on Medical Edneation in Time of National Emergence, 
representing the Association of American Medical Colleges and the Council on 
Medical Education and Hospitals of the American Medical Association * wishes to 
make the following recommendations concerning S. 1531 

The Joint Committee strongly favors the provision of section 2, subsection 4 

j) of the bill specifying the duties of the National Advisory Committee relative 
to deferment of hospital residents and faculty members of schools of medicine, 
dentistry, veterinary medicine, and public health, 


It Is suggested, however, that 0 define even more clearly the authority of 
this committee that the language relative to faculty members be amended to 


read 


The National Advisory Committee is further authorized to make [appro 
priate ree ommendations] determinations with respect to members of the faculty 
of medical, dental and veterinary schools and schools of public health sawho 
shall be recommended for deferment having due regard to the respective needs 
of the Armed Forces and civilian population.” 

Experience with Public Law 779 has demonstrated that while local advisory 
committees of physicians are competent to judge fairly the essentiality or 
availability of physicians in civilian practice, they are often not sufficiently ac 
quainted with the needs of educational institutions to be able to judge properly 
the essentiality status of a faculty member of an institution which serves not one 


The names of the members of the committee are appended to this statement 
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limited community but the whole State or region or even the entire Nation. 
Serious disruption of the educational program of several institutions has 
resulted. 

The Congress expects the schools of medicine, dentistry, veterinary medicine, 
and public health to train maximum numbers of specialized personnel needed by 
the Armed Forces as well as by the civilian population during the current emer- 
gency. Such maximum production cannot be achieved unless reasonable sta- 
bility of the teaching staffs of these schools is provided. 

The Joint Committee, therefore, recommends, that decisions concerning the 
essentiality of faculty members should rest with the National Advisory Com- 
mittee, which is in a position to take a broad view of the needs of the medical 
schools for faculty members in relation to the needs of the Armed Forces and 
the civilian population for the production of physicians. The National Advisory 
Committee could, of course, request assistance from State or even local com- 
mittees in securing information on which to make its determinations, 

There is one special problem concerning the deferment of both hospital resi- 
dents and faculty members which should be commented on even though it is 
not specifically covered by the bill. Hospitals and medical schools have made 
it very clear that they could adjust their important activities to the doctor- 
draft law much more effectively if an orderly, regularized program of defer- 
ments could be established. Since it is almost impossible to secure suitable 
replacements for residents and teachers in midyear and since the loss of such 
key personnel seriously interfered with educational and training programs, it 
is urgently recommended that in the cases of personnel determined to be essen- 
tial, deferments be granted until the end of the academic year or the end of the 
year of residency appointment involved. This would require longer deferments 
than the 3 to 6 months short-term deferments now customary, but would not 
require deferments beyond the 12-month period now permitted by law. 


FEBRUARY 27, 1953. 

Dear Lev: From experience as a member for the past 26 months on the Health 
Resources Advisory Committee of the Office of Defense Mobilization, I would 
offer you the following opinions: 

(1) The Health Resources Advisory Committee of the Office of Defense Mobil- 
ization (to which the President referred to in his press conference of February 25, 
en page 14 of the New York Times of February 26) has been effective. It was 
given special status at a level that enabled it to get things done or considered 
without delay. Whether this committee is continued, abolished, or renewed with 
changed membership, its effectiveness in clearing issues between the services and 
the civilian medical organizations will depend in largest measures on top-level 
support. 

(2) The Armed Forces Medical Policy Council, in which there are 3 civilians, 
the 3 Surgeons General, and the Director of Medical Services, is by title and 
composition hardly so constituted as to take an overall or midway position be- 
tween civilian medical and military medical needs and interests. These in- 
terests can but be balanced or judged by a committee having a larger measure 
of detachment and impartiality than committee of the armed services alone. 

(3) There should be a more explicitly formulated or formalized relationship 
between the Health Resources Advisory Committee and the Secretary of Defense. 


ALAN GREGG. 


HEALTH RESOURCES ADVISORY COMMITTEE 


HISTORY 


The above committee was established by the chairman of the National Secu- 
rityResources Board in August 1950 to advise on matters concerning the Nation’s 
health resources as they relate to mobilization planning. In October 1950 the 
President designated this committee to serve also as the National Advisory Com- 
mittee to the Selective Service System pursuant to the provisions of Public 
Law 779. In April 1951 the committee and its staff were transferred to the 
Office of Defense Mobilization where it has continued to function to date, re- 
taining its advisory role to NSRB. They have met twice a month for 2 days 
each since being organized. 
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ACTIVITIES (EXAMPLES 


1. Periodic review of health-manpower requirements of the Department of 
Defense, aimed at better utilization of health personnel. 

This procedure has effected a reduction in the ratio of physicians to troop 
strength from 6 to 3.7 per 1,000, making 5,000 more physicians available for 
civilian use during the past 2 years, also saving about $50 million for the De- 
partment of Defense. 

2. Developed a policy of transferring permanently disabled military person- 
nel to veteran hospitals to insure the best of care while avoiding unnecessary 
duplication of the limited health personnel and expensive rehabilitation facil- 
ities—6,000 patients have been transferred. 

3. Established a single national blood program to serve the mobilization needs 
of the Federal Government for blood products without duplication or conflict 
of effort among Federal agencies and without detriment to or interference with 
the operation of civilian blood banks 

4. Participated in the initial plans leading to the development of the present 
health and special weapons defense program of the Federal Civil Defense 
\dministration. 

By proper liaison with appropriate professional organizations provided for 
the deferment of essential teachers in professional schools to assure adequate 
output of new graduates in the health field and provided for the deferment of 
essential health personnel of communities to assure adequate protection of na- 
tional health, safety, and interest. 

6. Established a regular Interagency Health Resources Council composed of 
the chief medical representatives of each of the Federal Government agencies 
and departments having a health responsibility—a forum for discussion and reso- 
lution of interdepartmental problems relating to better utilization of our limited 
health resources during a mobilization period. 





UNITED STATES SENATI 
COMMITTEE ON ARMED SERVICES, 
May 21, 19538. 

M [. EpwarpD BRASWELL, JR., 

Nenate Armed Services Committee, Washington, D. C. 
DEAR Mr. BRASWELL: Would you please include in the record with reference to 
e Physicians and Dentists Draft Act the enclosed letter addressed to me from 
Maj. Gen. George E. Armstrong, the Surgeon General, Department of the Army. 

Thank you 

Sincerely yours, 


Lester CC. Hunt, 
United States Senator. 


DEPARTMENT OF THE ARMY, 
OFFICE OF THE SURGEON GENERAL, 
Washington 25, D. C., April 20, 1958. 
Hon. Lester C. HUNT, 
United States Senate, Washington, D.C. 

DEAR SENATOR Hunt: This is in reply to your letter of April 11, 1953, to which 
was attached a letter received by you from Dr. Royce D. Tebett, secretary 
of the Natrona County Medical Society of Casper, Wyo. Dr. Tebett’s letter 
pertained to the utilization of medical officers by the Armed Forces, 

The Department of the Army policy governing the utilization of Medical 
Corps officers is such that Medical Corps officers will not be assigned as members 
of courts-martial, boards, or committees, or given other duties where nonpro- 
fessional Medical Service personnel can serve, except where regulations specifi- 
eally stipulate to the contrary Commanding officers have been instructed to 
maintain a constant review of all assignments, both routine and special, and 
to adjust such assignments so as to be in conformity with the above-cited policy. 
Che maximum utilization of medical officers in professional medical activities is 

subject of continual study in my office and measures are constantly being taken 


to insure that the above-cited policy is adhered to at all times 
D1 Tebett states, in his letter, that Unless you is Congressmen and Sena 
rs, compel the military to use doctors as doctol ind nothing se, the fantastic 
waste will continue.” I have stated previously the policy of the Department 
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of the Army regarding the utilization of medical officers. A recent study of this 
of the total number of Medical Corps officers serving on 


subject revealed that { l 


active duty, 74 percent are assigned duties directly relating to patient care or 


prote onal support-type ac tivities The remaining 26 percent fall into one of 
the following categories: occupants of key professional positions; participants 
in internship or residency training programs: career officers engaged in long 
term military courses: officers en route to or from overseas assignments ; newly 
commissioned officers attending an Army orientation course at the Medical Field 
Service School; patients in hospitals It is to be noted that of the total number 

Medical Corps officers serving on active duty only 2 percent are assigned to 
st and administrative positions 


Under Department of the Army policy, medical care is furnished to dependents 
e availability of personnel and facilities 


of military pers mnel contingent upon tl 


Such care must be furnished in overseas commands, in isolated areas and in such 
rislative author 





other areas where other medical facilities are not available. Le 


23 Stat. 112; 10 U. S. C. 96) provides for the furnishing of such care wher 
eve racticable To deny dependen personnel such care and treatment 
would constitute a breach of faith between the Army and the members thereof 


and would result in furnishing the basis of a serious morale problem in that 
dependent medical care has been traditionally offered as an inducement incident 
to procurement of personnel for the Army. When an individual enters the Army, 
he and his family sacrifice continuity of schooling, residence, and Community 
tie He waives many rights that are cherished by most citizens. In return, it 

in be said, that he is partially compensated in that medical care is provided 
for his dependents. In addition, dependents of naval personnel are furnished 


u. & C. 39-36) To deprive depend 


medical care by statuatory authority (2 
ents of Army personnel such care and treatment on a “wherever practicable” 
basis while at the same time such care is furnished dependents of naval personnel 
would be discriminatory and unjust 
I trust the above information will prove sufficient for your needs. 
Sincerely yours, 
GEORGE E. ARMSTRONG, 


General, The Surgeon General. 


Majo 








AMERICAN ASSOCIATION OF DENTAL SCHOOLS, 


INDIANAPOLIS 2, INbD., May 19, 1953. 








R iding, 


Washington, D.C 








Dear SENATOR S rONSTALI The members of the American Association of 
Dent Schools are vitally interested in protecting the standards of dental educa 
Tio! n the United States and so are quite concerned about the threat of loss of 
‘ f hers due to induction and recruitment processes. Since there is 
already a shortage of trained dental teachers, further loss will lower the quality 
of teaching, or require reqductic¢ n the number of dental students that can be 
educated Kither of these results ill be contrary to the best interests of the 

s country, partic rly if the present world situation is continued 
f n indefinite perio 

Conseque the American Association of Dental Schools wishes to support 
the America Dental Association’s policy on the dental draft as expressed 
part rly in point No. 11, page 599, of the committee hearing on H. R. 4495, 


to provide for special registration, classification and induction of certain 
medical, dental, and allied specialist categories 
Chis problem is of paramount importance to the American Association of 
Dental Schools and has been carefully considered by its members. We are 
taking the liberty of enclosing a discussion of this threat to dental education 
which was presented by Dr. J sen Robinson, of Baltimore, Md., at a special 
meeting of the members of the American Association of Dental Schools. We 


wish to have this paper presented as part of the record of the Senate hearing 





This is a most important subject to us, so if you desire more information 
please do not hesitate to write us 
Sin erely yours, 
MayNnarp K. Hine, D. D. S., President. 
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THE THREAT TO DENTAL Epucation INVOLVED IN THE POSS E LISLOCATION 





OF ESSENTIAL TEACHERS OF LENTISTRY 

The current ivailable supply of denta mAnpov s hiel eritiea wit! 
respect to all those groups that depend upon it fe oral health service Any 
discussion 0 ts distribution must li de the gent requirem - the 
Armed Forces for an adequate s ippiv of ae ta ottic he nee { 
of the public for essential oral health care, and the demands ¢ he dental 
schools for the continuing services of a mibimt unber of experi ‘ 
teachers necessary to provide satisfactory nstructy for an miximunm numbe 
of dental students These critical needs are of vital importance to a f£roups 
nvolved they ire now of serious concern to the t~ dent: schoo 
United State 

The difficulties hich have confronted dental educators in ft efforts te 
retain on eir staffs essenti tenmhe vy teachin ositions \ Lor 

lv been the subject of discussion between the deans « the enta hools 
and the representatives of the military Ips an heir | ers hese 
discussions have been concerned mai \ witl lega require ents 1 ting to 
milits eligibili nd wit! ppropriate technical procedure oO observed 
by the deans n requesting delay of alis for essent teachers ho may be 
ordered to report for duty While these discussions have been enlightening 
and helpful, they have been concern | arily with the obligations that 
certain Classifications of dentists owe o the Arme Fores hay 
clearly revealed the dire situations of teaching staffs o1 ve they phasized 
the fundamental importance of insuring the continuing operation of dental 
educational programs 

In the circumstances, it would seem highly desirable at this time to consider 
the case of the dental schools with respect t the maintenance of competent pro 
grams of dental education, programs which clearly depend for their etfectiveness 
upon the continuing services of teaching staffs composed of well-qualified denta 
fenebers who can look uhead with « fidence to uninterrupted tenures of service 
To maintain experienced teaching ffs in our dental schools is an educationa 





necessity, an obligation that the schools owe to the publie which created them, 
} 


and a moral responsibility which they assume when they accept students 











It is clear that the purposes of dental education are to maintain high profe 
sional standards in dental education and practice, to educate and train the student 
to tuke his place capably in the ranks of the profession, and to guarantee a steady 
fl Ww ot competent dentists nto the field ol qaentil pr ICL1Ct l ese everai out 
comes may be achieved only under conditions where necessary physical and 
pers el facilities ar ivailable nd where the effective administration of the 
col ntional dental irriculum can be fully accomplished 

While many factors are involved in an effective dental educatio prog 
nothing transcends in importance an adequate teaching staff composed of persons 
who are primarily or whol nterested in teaching and who are, through training 

nd experience, prepared to perform well their tasks Mere graduation from 
dental school is not a sufficient preparation to qualify he dentist » undertake 
the responsi! tis of a useful teache! Capable ce | teachers do not sponta 
neously e from the ranks of the dental profession ; Vv more tha do si il 
In any are f dental practice They must have had sound basic I L 
they must possess a natural aptitude for and a real interest in teaching; the 

u have time to acquire the special knowlec kills that make the 
useful in teaching situations: and they must have time at their d sposia i pre 
pare for their daily work and to continually improve their worth 

lo think that any successful private practitioner of den rv can teach, if 
he is willing to assume the responsibilitie of teacl g 7 sion Whet 
the teacher has had the opportunity to gain experience and throug to achieve 
competence in his special field of interest, it is folly to assume that he may be 
removed and then replaced by one called immediately from the rank and file of 
dental practitioners. To follow such a policy would be to substitute incompetence 


for competence in Classrooms, laboratories, and clinics, and would inevitably 
result in a damaging diminution of the quality stan rds in both dental eduea 
tion and dental practice. 


Diseussion of the problem of dental teacher shortage presented | ; | 
ting of the member of the Americ Asso n of Dent Se] is and the 


representatives of the Armed Forces in Chicago, Sunday, Fe¢ r § 195 
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Society has encouraged and supported the organization and maintenance of 
dental schools in the public interest. It looks to them to provide that number of 


lentists required to protect and to serve the health, welfare, and interests of 
the people herefore, a serious responsibility rests on the dental schools to 
produce a sufficient number of dentists to supply oral health services wherever 
the need for oral health care may exist If the military and the public are 


to recruit that number of dentists which each requires, the production of den- 
tists must be maintained at a maximum level; and, if the products of the dental 
schools shall possess the knowledge and skills expected of them, then dental 
schools must be staffed with teachers who are interested, competent, and well 
prepared to perform effectively their tasks 

It is a well-known fact that currently there is a serious short supply of dentists. 
In order to improve the situation through the production of a maximum number 
of graduates, the dental schools of the country have gone all out to enroll as many 
students as can be accommodated. As a consequence, dental-school enrollments 
have been advanced to the saturation point. In fact, current enrollments 
are So great that they tax to the utmost the total facilities of the dental schools. 
brom the standpoint of good educational procedure, some of the dental schools 
may be justly criticized for having admitted students in such large numbers 
that satisfactory instruction is extremely difficult, if not quite impossible. This 
condition of supersaturation is not common to all dental schools, though all are 
now filled to capacity. 

Some of the dental schools are reasonably well supplied with a minimum 
number of competent teachers required to provide thorough instruction to these 
large enrollments. However, those acquainted with the overall dental-education 
picture involving all the 42 dental schools know only too well that the prevailing 
ion is highly unsatisfactory. Actually, if each dental school were required 
ing the teacher-student ratio to an acceptable level, a surprisingly large 
percentage of the 42 dental schools would be disqualified. 

It was stated earlier in this discussion that the dental schools have recently 
enrolled classes to the limit of their capacities. Actually these enrollments have 
grown from a low point of a few years ago to a point of saturation for the 
urrent year. In the year 1945-46, the enrollment in the dental schools dropped 
to the low level of 7,274 students. It is well Known that this low enrollment 
vas caused by the refusal of the Armed Forces to continue the military programs 
in the dental schools, and by the refusal of Selective Service to defer those who 
sought to begin the study of dentistry. The highest previous enrollment was 
in the year 1943-44, when 9,014 students attended dental school. Enrollments 
ose in 1949-50 to a total of 11,336; and in the current year, 1952-53, the total 
enrollment stands at 12,370 students. 

Since teaching staffs were at a minimum in 1945—46, it is reasonable to assume 
that teacher increase should have kept pace with advancing student enroll- 
ments. Such was not the case. In fact, the teacher-student ratio had declined 
relatively to an alarmingly low level, though there was some actual increase in 
numbers of teachers. This actual increase in dental faculties from 1946 to 1950 
resulted from the addition of teachers who were recruited from the lower age 
groups. These young people entered the teacher ranks because of their genuine 
nterest in teaching, and with the view of making teaching their careers. They 
were free to choose their careers because from 1945 to 1950 the dental schools 
were not exposed to military pressures that would affect the security of faculty 
members During the span 1945-50, many young dentists were relieved from 
military duty, some before they had completely discharged their time obligations 
to the Armed Forces; others were recent graduates who had spent their early 
years in dental schools under ASTP and V-—12 programs but were not called to 
service at all 





It was from among those who belonged to these categories that dental schools 
were able to recruit enough additional teachers to make it possible for them 
to carry o! Because of their interest in and aptitudes for teaching, many of 
these young teachers who had to step into the breach in an emergency now 
occul key positions in many of the dental schools of the country, and are, in 
fact, vitally essential to dental education Unfortunately, most of them are 

issified priorities I and II, and are, as a consequence, periodically subject 
o displacement at the discretion of State dental advisory committees. 

Kvel h the presence of this relatively large group of vulnerable young men 

n the teae ne staffs of the dental schools, it is clear that the average teacher- 


ent ratio among the faculties of the dental schools of the United States is 
elow the safety point. This statement of teacher shortage is sup- 
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ported by data collected in the report of the survey made by the United States 
Public Health Service and the Council on Dental Education,* which provides 
these alarming figures for the year 1949-50: 


Student enrollment 11. 336 
Teachers, full-time (dental) 708 
Teachers, full-time (shared with medicine) 920 
Teachers, part-time (dental) 2, 202 

The part-time devoted to instruction was reduced to a full-time equivalent 
which makes it possible to express the dental teacher-student ratio on a ime 
basis rhe following ratios apply to conditions in 40 dental schoo 


lighest teacher-student ratio, 1 to 2.7 


zowest teacher-student ratio, 1 to 15.4 


ledian teacher-student ratio, 1 to 9.2 

It teacher-student tio, 1 to S35 

he data relating to the teacher strength in the 79 medical schools are oilered 
to point up by contrast the dire situation of dental-school faculties They are 


t 


based on figures included in a report of the study of medical schools of the 
United States made by the United States Public Health Service 


It is recognized that the medical schools lack a sufficient number of qualified 
teachers in both the bas’e and the clinical devaurtments Reference to medical 
teacher-student ratios does not imply that the medical schools in any way receive 
special favors Che figures are for the year 1948-49 
student enrollment 23, 180 
Preachers, full-time 11,310 

Full-time teacher-student ratio, 1 to 2 
Teachers, part-time 16, 602 


Part-time teacher-student ratio, 1 to 1.4. 


It is clear that the limited number of teachers now available for employment 
in the dental schools threatens to restrict the supply of future dentists, menaces 
the health, welfare, and interests of the people, and tends to lower ultimately the 
high standards which now obtain in dental education and practice 
Going a step further, the committee on the survey of the financial status and 
needs of dental schools sought to determine whether the number actively engaged 
in t ling for the year 1949-50 was suflicient to satisfy reasonably well the 
teaching needs of the several dental schools. Upon inquiry it was learned that 


9 of the 


' tere} 





40 dental schools reported no vacancies in budgeted positions, while 31 











dental schools reported budgeted vacancies totaling 225 positions, of which 150 
were full-time positions and 75 were part-time positions These data point up the 
fact that even before the cold war began it was impossible for the dental 
schools to recruit teachers ot fill all budgeted positions 

Che committee further attempted to discover what the unmet needs in dental 
education were as the related to te ng strength, and whet! additional 
teachers were needed over ind hbevond the hudgeted positions set » in the 
1949-50 program. Only 3 of the 40 dental schools req ted no full-t e additional 
posit eeded fhirty-seven dental schools reported a_ tot: need for 338 
ad full-time professiona personnel hn orde to bring their teaching 
strength up to an acceptable level, or an average need among the 31 dental schools 
of 9 additional full-time teachers per school. These facts clearly pr« that the 
dental schoo were seriously undermanned in 1949-50 There is no evidence 
to show that the s m has improved during the past 3 vears, while there are 
ind ifions that it has grown worse It seem b ntlyv <« “ar hat teachers 
eurrentlh ploy must he retait ( 1 dental-school sta ind tl vddi 
1 nh eache m b prov ed if the denta ( ”) ire to rve the pub ec in 
the manne that tl] nublic expects 


The import of the conditions described in the foregoing comment is that at the 


moment dental-school programs are literally in jeopardly because of their limited 
tes staffs and impending loss of young but essential teachers through prob- 
able call to military duty It seems clear that, if the ranks of dental teachers 
are further depleted, it will be necessary for dental schools to retrench, either 


through reducing their enrollments or cutting back on educational programs. 


| an Status and Needs of Dental Schools: Public Health Service Publication Ne 
200. U. S. Government Printing Office, Washington, 1952 
Financial Status and Needs of Medical Schools: Public Health Service Bulletin No. 54 


U. S. Government Printing Office, Washington, 1951 








50 DOCTORS DRAFT LAW AMENDMENTS 


Dentists in private practice are not inte rested in abandoning their practices in 
part or \ either because they lack interest in teaching or because they are 
deter? econ e reasons. Under existing conditions, any attempt made by 
d ools to supply their pers el needs through the recruitment of persons 
I iry duty would be vain, and any proposal that suitable 
replace te sin essential key positions may be found among the rank 
g dentists is a hollow suggestiol 
There mint difficulties inherent in any plan offered to resolve the tr suble 
denta is are involved It is clear that the requirements of the 
and it is imperative that nothing be done to interrupt the 
Ww { ‘ centists nt the profess n As one views the overall 
ses the 1 ve importance of all its aspects, he must conclude 
he 1 to continue competent, young dental teach 
i hools: for the g run the contributions they may make 
s te ‘ will be o ite vreater value than 
! ite on te s of duty as commissioned officers in the 
f the e orces How se diffi) es may be resolved 
know But one thing is inevitable: something must give. It 
r oF the il demal Oo the d n, and the protec- 
tere f th common good C may be a reduc- 
! { Ww ( owl nige sly the unber of dentists which 
1 sion: « may be the continuation of dental 
lucted by skeleton staffs which would inevitably reduce 
te imate the health. welfare, and inter 
situat ind the apparently 
| h reser ( 1 ap} that these young 
‘ irly impending national 
( tere the health, welfare, 
n particular 
( i a SsAl NS LL. The first witness this morning on the Doc- 
ent Draft Act. Dr. J. A. MeCallam of the American Veteri- 
NI \ if 
Is Dr. MeCallam he 
1) Vic rl] 5 \ ec I 
( SALTONSTALL. Doctor, sit up here, please, sir. 
j i” ] 


ow if you have been present every day, sir, but what we 
have vou say what logestions you have as to House bill 
by that way we « ive some time. 
@ en assume that we have to extend this law, and what 
to do 18 to get the uggestions « f the various organiza- 


1 


as to any suggestions or provements that they think are vital] 


Dr. McCatnam. Ihave, Mr. Chairman, and Senator Hunt. 
( in Savronsrauy. It will save our time, if you think you 


dy e statement in the record at this point, and then paraphrase 
<n the highlights; or would you prefer to read it? 
Dr. MceCatitam. I would prefer to read part of it, Mr. Chairman, 
) pages, when I come to recommendations 5 and 6. 
( Say STALL. Very well 


1)) Met ALLAM, | will put it 1 the record, if that is satisfactory. 
Chairn SALTONSTALL. Very well. 


TATEMENT OF DR. JAMES A. McCALLAM, BRIGADIER GENERAL 


(RETIRED), ON BEHALF OF THE AMERICAN VETERINARY 
MEDICAL ASSOCIATION 
Dr McCaLLamM. l think they have my name, James A. McCallam, 


general (retired), doctor of veterinary medicine. appearing 


n behalf of the American Veterinary Medical Association. 


San Pai 
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The association recognizes al extel ! of the so ealled doct 
draft law Is necessary, ind isi renel il agreement W th the prin iples 
of H. R. 4495, and supports the continued inclusion of veterinarians 
n the Universal Military Training and Service Act. 

We have one recommendation. I will pass over that in the record, 
recommendation 1, with regard to ¢] ange of priorities. 

When W come to re mime lation %. we stro! oly recomn end that 
redit be Liven to all individuals who have had service. vhether that 


ervice was in World War IT, whether it was before ASTP training 


I believe that the bill of S tor Flanders nd Senator Kennedy 
ld furthe reduce t | iT 
\\ il e vou cannot vo too l elow, whethe cl} e Tro 
7 mont] te htiis 1 12. bi we do stro oly re my l that 
b or active military service. 
FF Tec li | ’ ] he Vo! ore en re 
} that \ rec ) cd , \ iy } ly ed iS ) 
{ " 1 Ad y Com tt 
tr} ) ’ eB ¢ o et. P I, r9. ma 
i y t 9 } ! t el ot Na il 
\ ! ( i} Te¢ \ ) | i¢ ist for ! 
oO! is) te | Pp} nite AVNMIA } lie { 
| l 4 CIsi nd “et ] a) ! } { 
nd ft et ea that t x 
) Ti } q] »f f | } eve \ } ( } , 
iS 1 1) ins and d 1. veterinarial ld be a member 
he N Advisory Con Phe AVMA meml 
{ ? if \ ) 0 } I \ , M re I 
ect t( f the I Miil ry = 
\ wmnel ed te ! { [ il etel mein 
De! f the Nat yal A ! ( } te 
. nb) Sirsine did not cha but e copnizance 
[ { ad make t¢ t in tl ray tt¢ rep ‘ io , 
i ri may re Ll 
( rma SALTONSTALL. Certa ' 
D) \I ( I vi I La QO 
: i i oe aa od , 
} I . N \ ( ¢ - ( 
: : : anal ue nN 
' pro] \ ! ee should hay ded i 
t eEPNrers eo eter v ed ne 
| } } t Ne Ss. that ompante t| bill] 
Vow. | would like to poimt o t} came ~ Mr. Chairmat 
e re on I pe thi oul efert s made to a 
rice l to tio} » subsectio1 t (}) ] thy l ePDOrte { { Ho 
Xa Services Committee on H. R. 4495, spe lly page 2, | 7, 
oO} CoO mm ( repor or cor tree I f No > | hele ~ 
It i vo o ln P. tne TAC ilt incl othe 1 take care of. a d 
pe k | rt pe | Lo i (| entists eng OF | 
ntl 1 | boratory md ch eal y eare! ma | th) Kk we onld ha e 
( l na arte pry l ins del tt) rad wd. a Col in iter 
iC} na idd nd vete rians ¢€ ror 
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That was an oversight, I am sure, on the part of the House. 

Dr. Rice, it was after his testimony, and he testified after I did at 
the House hearing, and I spoke with him yesterday, and he realizes 
that it will cause a lot of difficulty if the veterinarians are not included. 
We have veterinarians at experimental stations. We have them in 
various departments of agriculture colleges and veterinary schools. 
They are with biclogical and pharmaceutical firms, and are engaged 
in laboratory and clinical research, and also in medical foundations. 
It is not always a question of diseases of animals, but also of diseases 
that might be transmitted to men. 

Chairman Savronstat,. What is that, what was your suggestion 
again, Doctor / 


_ 
r 


Dr. McCattam. At line 22, Senator Saltonstall, I would put a 
comma after the word “dentists” 

Chairman SavronsraLL. And add “veterinarians” ? 

Dr. McCatuam. Delete the word “and” or transpose it, and then 
add a comma after “dentists”, and add “and veterinarians.” 

I spoke with Dr. Rice aftery ard, and he said I could state to the 
committee that he was in favor of that change. He thought about 
bringing it up but did not do it at the time, thinking that we would. 

Senator Hunt. You spoke to who? 

Dr. McCatnam. To Dr. Rice, who testified yesterday. 

senator Hr NT. Oh, ves, ] remember. 

Chairman Sauronsrauu. I think it was obviously intended to in- 
clude the same groups that were included on line 21; do you? 

Dr. McCauzam. Yes, sir. 

Chairman SauronstaLu. I think that was obvious. 

Dr. McCatian. I think that was, and we did not bring it out at the 
House hearing because, as I say, Dr. Rice spoke toward the end of the 
hearing. 

[ think it is going to eliminate a lot of correspondence and a lot of 
unnecessary trouble. 

Chairman Savronstauu. I think if you change that, Mr. Braswell, 
“with respect to said groups ebove mentioned,” or “said groups,” you 
see, that would eliminate both physicians and dentists and simply 
same “with respect to said groups engaged in essential,” and so forth. 

You see, you are up above there with that phrase once, and if you 
put it in, that will do the trick. 

Dr. McCaruam. Yes, sir. 

Now, not wishing to go into all the reasons, they are given here, 
so | will pass on. é j 

The American Veterinary Medical Association recommends that the 
act be amended to extend the law for 1 vear. that is. until Julv 1954, 
rather than July L955. ji 

Senator Hunt. Mr. Chairman. 

Chairman SaLTONSTALL. Senator Hunt. 

Senator Hunt. Is that very important to vou, Doctor? That is an 
important matter to the Congress because it will be necessary to re- 
write this law again within a year, if we do that, and it is an awful 
time-consuming job, and if it is not very important to you folks, I 
would not press for it. 

Dr. McCaitam, I am not pressing for it. I am just mentioning it 
he re, 
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Now, I would like to read the next recommendation, recommencda- 
tion 6, so as to not get off in a tangent, and keep in line. 

Reference is made to the amendment to the bill relative to amend- 
ing section 203 (a) of the Career Compensation Act of 1949, as 
amended, to extend the date of that act to July 1, 1955. 

The American Veterinary Medical Association is in full accord 
with that amendment and desires to go on record as favoring the con 
tinuation of the $100 equalization pay for the personnel, as provided 
in the act. 

Gentlemen, you are no doubt aware the Career Compensation Act 
of 1949 does not include veterinary officers. When Public Law 365 
was enacted, it is our understanding its purpose was to make a mili- 
tary career financially more attractive to physicians and dentists, 
there being a considerable number of vacancies in the Regular Army 
Medical and Dental Corps. There was no serious shortage of officers 
in the Veterinary Corps at that time. Later, however, a serious short- 
age did occur; the Army was unable to obtain sufficient volunteers 
from the Veterinary Reserve to meet its procurement objective. This 
shortage was alleviated only through operation of Public Law 779, 
the doctors draft law. 

Chairman SarronstatL, Dr. McCallum, would it save you time, 
and give you a little feeling of encouragement, if I say that I felt 
confident that this committee would recommend that $100, without 
any question ? 

Now, I will be glad to allow you to continue—— 

Dr. McCatuam. Include it as an amendment to this bill? 

Chairman SatronsTaLL. Yes, as far as the committee is concerned. 

Dr. McCatitam. Thank you very much. 

Chairman Savronstay. I think without question, and I can only 
speak for myself and Senator Hunt, who is here, but I have a feeling 
that that is obvious. 

Dr. McCatitam. Thank you very much. 

Are there any questions, Senator ¢ 

Chairman SaLronsraLL. You have put in your prepared statement ? 

Dr. McCatuam. I have given the entire statement to the reporter. 

Chairman Sauronstatn. Thank you for your cooperation. 

Dr. McCattam. Thank you very much, gentlemen. 

(The prepared statement submitted by Dr. McCallam reads in full 
as follows:) 


STATEMENT OF THE AMERICAN VETERINARY Meptcart ASSOCIATION TO THE COM- 


: MITTEE ON ARMED SERVICES, UNITED STATES SENATE, May 21, 1953 
' 
: (Re S. 1531 and the amendment thereto of May 7, 1953, and H. R. 4495, 883d Cong.) 
q Ate ea tae 4 ; : ; ; ; 
Mr. Chairman and members of the committee, I am James A MeCallam, 
brigadier general (retired), a doctor of veterinary medicine. I am appearing 
on behalf of the American Veterinary Medical Association, of which I am the 
president-elect. The association, representing organized veterinary medicine in 
the United States, appreciates being afforded the opportunity to have a repre- 
sentative appear before this committee concerning S. 1531 and the amendment 
thereto 
4 The American Veterinary Medical Association recognizes an eXtension of the 
1 alled doctors draft law is necessary, and is in general agreement with the 
; principles of S. 1531 and H. R 1, and supports the continued inclusion of 
veterinarians in the Universal Military Training and Service Act, as amended. 
rhe association does, however, make the following recommendations relative 








134 DOCTORS DRAFT LAW AMENDMENTS 


to the act, as amended, and in connection with the proposed amendments con- 

ned in 8S. 1531 and H. R. 4495: 

i. That veterinarians without prior military service be called for service under 
this act on the basis of the youngest being called first without respect to their 
stat in priorities I, 11, or III. 

Reaso You gentlemen are no doubt aware the ASTP insofar as it pertained 
to veterina students was in effect about one vear. When it was discontinued, 
veterinary students were, however, deferred to continue their education. 

These ASTP and deferred students upon graduation established in practice 











or engaged other esse al fields of veterinary medicine, such as public health, 
eS ig, Governments service, et Those in practice naturally have 
invest ( siderable money in property, equipment, et« Many have been so 
ablished up to lO years It as through no fault of theirs that they were 

ot « red to active military duty in World War II 
The AVMA believes if its recommendation 1 is adopted, less disruption to 
div iis and communities would result because the military requirement for 
I ifficers could be more than filled froin among those graduating an- 
from vete lary schoo n other words, from priorit lil nonveteran 

grad ‘ 
2. We ( mend edit be given individuals for active military service 
r September 1940, including terminal leave, as now provided in 
H. R. 4495 
Reason: To remove the distinction between service rendered prior to and 
f ASTP ors \ aini program 
there be included in 8S. 1531 a specific provision for a veterinarian as 
a member of t national : sory committee to the Director of the Selective 
Sey Svste 
Re ! The present act, nended, makes it mandatory that a physician 
der t Ihe embers f the 1 nal advisory committee While it is true 
exists for a member of the allied specialist groups to be ap- 
pointed \VMA believes f t sil ‘ Vv physicians, dentists, and veterir 
( egistl nd ft under the act at this time and that 
blems exist in nities and at the national el with respect 
I s W h pl S ane dentists, a veterinarian should be a 
‘ \ y initiee Veterinarians are members of 
i State advisory committees The AVMA strongly nrges that 
eactic t(j) « e Univers M Training and Service Act be amended 
1 ? é maator that vetel arian be a member of the national advisory 
com 

$+ itefer or S made to the imendment added to section 2. subsection 4 (j) 
of the 1 versal Military Training and Service Act as reported by the House 
\ Services Committee on H. R. 4495, specifically line 22, page 7, committee 

rint N }, doctors draft law amendments, May 14, 1953. 

It is recommended that veterinarians engaged in essential laboratory and 
( al research be specified in this amendment, as well as physicians and 
el! : 

Reasons: There are many veterinarians engaged in this professional field 
with experiment stations, veterinary science departments of agriculture col 
eges, veterinary schools, pharmaceutical and biological manufacturing com- 

es ( ‘ eal foundati« S 


‘ mulld vete narians not be spelled out t is believed State and loeal advisory 








mittees will take it s the intent « the Congress no consideration should 
be given to re mmending deferment of veterinarians engaged in this most 
important fie 

It is important not only te eterinary medicine but to human medicine, as 
I v veterinarians in research are engaged in work involving diseases of animals 


transmissible to man 








It is t believed this is the intent of the House committee, rather the omission 
in oversight because the amendment did not include this field of medical 

workers in H. R. 4495 or S. 1531 when introduced 
Furthermore, if the word “veterinarians” is included, it will preclude much 
nnece ry ¢ espondence, loss of time, and other effort on the part of State 
al Mrs lvisory committees, the national advisory committee. and individuals 

or oth concerned 

| t the act of September 9, 1950 (64 Stat 826) be amended to extend the 


law for 1 r, that is, until July 1, 1954, rather than until July 1, 1955. 
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Reasons: That part of the act affecting physicians, dentists, and veterinarians 
is special emergency legislation. Extension of this special legislation, in our 
opinion, should be considered annually. Furthermore, it is our opinion that with 
the expiration date of this special legislation affecting physicians, dentists, and 
veterinarians, coinciding with that of the basic act, it may not be regarded as 





special emergency legislation 

6. Reference is made to the amendment to bill S. 1531, introduced on May 7, 
1953, relative amending section 203 (a) of the Career Compensation Act of 1949, 
as amended, to extend the date of that act to July 1, 1955 

The American Veterinary Medical Association is in full accord with that 
amendment and desires to go orf record as favoring the continuation of the $100 
equalization pay for the personnel, as provided in the act 

no doubt aware the Career Compensation Act of 1949 
nary officers. When Publie Law 365 was enacted, it is our 
understanding its purpose was to make a military career financially more 


Gentlemen, you are 





does not include vete! 








ttractive to physicians and dentists, there being a considerable number of 
vacancies in the Regular Army Medi and Dental Corps Chere was no serious 
shortage of officers in the Veterinary Corps at that time Later, however, a se 
ous shortage did occur; the Army was unable to obtain sufficient volunteers 
from the Veterinary Reserve to meet its procurement objective Chis shortage 


ited only through operation of Public Law 779 1e doctors’ draft law 


and until 


was alley 


After the initial registration on October 16, 1950, under Public Law 














April 1952 there ere sufhieient volunteers from a me | rity i 1 istrants 
eet the requirement of the Armed Forees. Since April 1952, it has been neces 
iry to ord nvoluntary priority I registrants to active duty 

I might add many of those who initially applied for appointment in the 
Reserve and active duty did so believing they would receive the $100 extra pay 
Chis was due to newspaper stories and, in some case veterinarians were 
so informed by personnel at examining and induction 

It stated another reason for this extra pay is to compensate medical 
il lental officers for the length of time spent in getting their education and 
or the higher cost thereof. It desired to point out that the minimum time 
to obta i degree in veterinary medicine is 6 years. Actually, the records of 
the American Veterinary Medical Association show over the past several years 





I * 
that 60 percent of veterinary students had completed 3 or 4 years preveterinary 


prior to being admitted to the 4-year I ofessional course ir : 





terinary school or a total of 7 or 8 years to obtain their veterinary degree. The 
financial outlay for fees, tuition, and other expenses for 6, 7, or S years averages 


bout $8,076, 10,157, and $11,608, respectively, for students admitted to their 











own State college and $10,086, 811.767. and ».448, respectively, for students 
attending a college outside their State. Furthermore, a survey conducted over 

year ago reve aled that $19,743 is the aver: ‘investment in real estate used for 
earrving on a practice ¢ veterinary medicine They look forward to a fairly 


lucrative career after graduation to realize from their investment and to repay 
people who financed their professional education. 

If veterinary officers were eligible to receive the benefits of the equalization 
pay, it is the considered opinion of the American Veterinary Medical Associa 
tion that sufficient veterinarians would volunteer for military serivee from the 
classes graduating each year to meet the military requirements. Obtaining these 
new graduates would be less disruptive to the livestock industry and the publie 
health interest of the Nation because the older men established in practice or in 

nother field of veterinary medicine would not have to be ordered into active 

lilitary service. Furthermore, it would be a favorable factor in morale, as vet 
erinarians now feel there is discriminatio1 

The American Veterinary Medical Association respectfully requests and 
recommends that S. 1531 and the amendment of May 7, 1953, referred to the 
Comuinittee on Armed Services, to amend section 208 (a) of the Career Compe! 
sation Act of 1949, as amended, be further amended to extend to veterinary 
officers of the Army and Air Force, and to veterinarians of the Publie Healt! 
Service, the application of the special-inducement pay now provided to physicians 


d dentists in the Career Compensation Act of 1949, as amended 





Chairman SaLTonsTaLh. The next witness is Dr. Joseph Stokes, Jr.. 
of the Friends Medical Society and the Friends Committee on Na 
onal Legislatio1 
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Is Dr. Stokes present ¢ 

(There was no response to the inquiry.) 

( ee SALTONsTALL. The next witness, appearing on behalf of 
the Mennonite Central Committee, is Dr. Harold H. Engle. 

Is he | nere 

Dr. Eneie. Yes, sir 

Chairman Sauronstati. Dr, Engle, have you been here for the last 
Tew days ¢ 

Dr. Enere. No, sir; this is my first day. 

Chairman Sauronsratit. You have heard the general routine. 
Would you like to have this statement inserted, or like to read it? 
Perhaps the committee would like to have it inserted and then have 
you highlight it if you want. 

Dr. Ener. I only have a 214-page statement. 

Chairman Sarronstauw. All right. If you prefer reading it, go 
ahead. 


STATEMENT OF DR. HAROLD H. ENGLE, APPEARING ON BEHALF 
OF THE MENNONITE CENTRAL COMMITTEE 


Dr. Eneite. I am Harold H. Engle, physician, of Palmyra, Pa. I 
am a member of the Brethren in Christ Church, one of the member 
groups of the Mennonite Central Committee, and I appear before you 
on behalf of the Mennonite Central Committee and the special regis- 
trants of its constituency. 

We note that the bill H. R. 4495, now under consideration by the 
Armed Ser ices Committee, ] proposes to amend the Universal Military 
Training and Service Act to continue the drafting of spec ial regis- 
trants until July 1, 1955, and to amend the prov isions of this doctor 
draft with a view to correcting certain inequities in the provisions 
now in force. Weare partic ula rly interested in the proposal to amend 
subsection 4 (i) of the act so that service in the national health, safety, 
or interest performed pursuant to sabeuatitin 6 (j) of this act and 
work of national importance performed pursuant to subsection 5 (g) 
of the Selective Service Act of 1940 will be recognized as “active duty” 
or “active sery ice” for the purpose of establishing the priorities into 
which special registrants should be placed. 

The legislation to require the special registration, classification, and 
induction of medical, dental, and allied-specialists categories was en- 
acted apparently with the intention of meeting certain emergency 
needs of the Armed Forces. While it may be argued that the state of 
emergency has not entirely passed, it has been our hope that you would 
find it possible to recommend that this special draft be not extended 
beyond the present expiration date of July 1, 1953: indeed, it is our 
sincere hope and prayer that refusal to extend the doctor draft might 
be a first step toward the reduction and eventual elimination of all 
conscription for military training and service. The witness of the 
people of Mennonite faith concerning war, military service, and con- 
scription for military training or service has been stated to the Armed 
Service Committee on numerous occasions and is, we believe, well 
known to you. With deep conviction we wish to state again our belief 
that national strength and security rest not on the basis of military 
might but on that “righteousness” which “exalteth a nation.” We 
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‘y ] ‘ 1] 

ravely fear the effect that continued reliance irmed strengt 1 
ve on Thre 1) \\ re oT oul eloy i Natl 

We have pp ited deeply the provision 1n this tC i the recog 

f t] jo} { f al] pposed 

hit oT the re y uS CONVICTIONS OT ALL Tre@istra ( l opposed 

to p rticipatiol hn wal nd military ervice, bo combatant and hon 

{ ] 1 } You 

ce ! t oround of their religious training and be t 

are aware that under the 1940 Selective Service Act, during the years 


1941 to 1947. about 12.000 conscientious objectors were drafted into 
the civilian public service program. About 4 percent of these civilian 
draftees were Mennonite. The work in which they engaged ranged 
from smokejumping 
I 


ditches, planting t 


by parachute to heht forest fires, to digging 


‘ees, Testing ( 


lairy herds, to activities 30] 
conservation and reclamation, and to work in mental hospitals and 
training schools, and as oulnea pigs 11) medi al and s¢ ient he expe Vl 
ments for the promotion of the health and well-being of our own 
Nation and of all humanity. Members of the Mennonite Medical As 
sociation and other special 1 egistr ants of our constituency took thei 
part in all ot these various activitie Ss. Some as doctors, others before 


they entered medical school « rv completed their medical trainin go 

It has been a deep disappointment to many of our men who served 
for lengthy period in work of national 1 nportance in Civilian Public 
Service to find that there is no provision in the present act by which 


] 


such sel ae could be recognized in the present draft procedure. This 
has borne spec ially heavily upon certain spec al registrant in our 
members! in who were not deferred nor — ipated in any Govern- 
ment-a sisted edue: —— a il prog! ‘am during » World W: , period, 
ant who served 11 ‘PS for periods totali 17 from 16 to as 1 nit echoa 
53 onths. If the anaasdenial to subsectic Cy proposed in 
the ‘present bill, are enacted, all such persons \ ae | be pia ed in 


ority EV. thus rece Iv iw recognition for all required service wh ch nad 
been performed by them in leu of induction into the Armed Force 


In the event, there fore, that the Armed Servi es Committee sees fit 
} 4 - 1 
to recommend the ac ption ol H. R. 4495, we would urge that vou 


support be given to t providing for the recognition of 
I I 


civilian service performed in ieerod “induction. 

Chairman SALTONSTALI | Mie av fT t the members of tf ; con 
mittee are aware of your religious feeling in this matter; that is, of 
the Mennonites. 

Now. What you say in substance. Doctor: There sho ld be the same 


recognition f ervice in the civilian publi service program as there 
was in the military, for people of your faith 


Dr. ENGLE. Yes, sir, for those who have pe rformed eivil an public 
service, 

Chairman Sarronsrauy. The committee will give considerable 
thought to what you have said. 

Dr. Eneie. Thank you. 

Senator Hun. May l ask you, Doctor, how manv Mennonite phy 
siclans and how many Mennonite dentists would come under this 
draft act ? 

Dr. Ener. As ] said, there are approximately 13 physicians who 
| ave served u ider ( PS. 

Senator Hunr. I mean, in the entire United St ites, as of today. 

Dr. Enour. I think there are between 50 and 100. , 
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Senator Hunt. 9° nd0 and 1007 

Dr. Eneur. Yes, s 

Thank you. 

Chairman Sarronstat.. The next witness, for the National Service 
Boar d for Re ligious Objectors, i lS Dr. Dary] M. Parker. 

Is he here? 

Dr. Parker. Yes, sir: I am here. 

Chairman Savronsratt. What would you like to do, Dr. Parker? 
H ohhleht your statement, which will be put in the 1 ‘ecord at this 
point, or what? 

Dr. Parker. I have a statement I would like to submit, and then 
] would hke to make some comments. 

Chairman Sauronstauyu. The full statement will be inserted in the 
record at this point, and then you may highlight it in any way you 
see fit. 

(Statement of Dr. Daryl M. Parker, on behalf of National Service 
Board for Religious ¢ bjectors, is as follows:) 


STATEMENT Ry NATIONAL SERVIC! SOARD FOR RELIGIOUS OpJECTORS BEFORE THE 
EE ON ARMED Forces, UNIreEp STATES SENATE, REGARDING H. R. 4495 


on May 21, 1953 


COMMI 


Mr. Chairman, members of the committee, the Brethren Service Commission, a 
constituent member of the National Service Board for Religious Objectors, as well 
as other members of the 40-denomination Consultative Council of the National 
Service Board, including the Board of World Peace of the Methodist Church, has 
asked the National Service Board to present a concern which they hold for special 
registrants who served our country in the Civilian Publie Service program under 
the Selective Service Act of 1940. The Brethren Medical Workers Conference, 
of which I am an officer, also joins in this concern. 

A copy of the statement of the Board of World Peace of the Methodist Church 
is attached to this memorandum. 

I am Daryl M. Parker, M. D., and I shall make this statement on behalf of 
the National Service Board for Religious Objectors. I am a physician and sur- 
geon serving a rural community in southern Ohio by choice, am chairman of the 
Rural Life Association, a movement carried on by members of the Peace Churches 
and others dedicated to the proposition that the rural community is the seedbed of 
1 member of the Church of the Brethren and have served as a 
medical missionary in China for 10 years, and in Puerto Rico for 4 years. Weare 
concerned primarily with the amendment to Public Law 779 which is embodied in 
paragraph (4) of H. R. 4495 (p. 4 of the committee print). This paragraph pro- 
vides, among other things, that in determining priority classification, those doctors, 
dentists, and allied specialists who were drafted into Civilian Public Service shall 
be given due credit for their service to the country. 

While in Puerto Rico under the Brethren Service Commission I was for 2 years 
medical director of the Castaner General Hospital established by CPS Camp No. 
10 in 1952 in the coffee highlands of Puerto Rico. From these contacts came my 
interest and concern for the National Service Board for Religious Objectors and 
the conscientious objectors. Over one hundred of these men served in 5 projects 
in Puerto Rico and the Virgin Islands during 1942-46 doing constructive jobs in 
hospital and public-health projects, school, recreation, community centers, social 
work, agriculture improvement, administration, ete. Three conscientious objec- 
tors died in service in Puerto Rico. To attest to the value of their contribution, 
1 of these projects are still being carried on by the Peace Churches. We appre- 
cite the opportunities for alternative service today. 

Our position is that paragraph (4) in H. R. 4495 should be approved by this 


committee as it now stands Our reasons are these: 





1. We believe th 1e ame ndment as written, recognizing this compulsory service 





D I ti SETVICE r the purpose of determining selective service 
priority, is in aceinaae with the spirit of our Constitution and with the spirit of 
the Universal Military Training and Servce Act itself which states that it shall 
be administered “in accordance with a system of selection which is fair and just.” 
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2. Of the 11,887 citizens who, for the sake of religious conscience, performed 
work of national importance under the direction of selective service during World 
War II, there are a goodly number who were physicians or dentists or allied 
specialists at that time or have since become such, and who would be in current 
liable priority and subject to immediate recall under the draft were it not for the 
proposed amendment (par. (4)) in H. R. 4495. For example, there is a doctor 
who served 389 months without pay in Civilian Public Service during World War 





If as a doctor at three different tuberculosis hospitals. Unless paragraph (4) 
if H. R. 4495 is enacted, he will not be placed in priority IV but will be called up 


erve additional time in work of national importance 





4. The Selective Service Act of 1940, by 5 (g herein, required that religious 
objectors perform « ian work of national importance, and that work was done 
inder the direction of selective service \ll men performed without pay, whether 
they were professional men or not, any many underwent serious health hazards 
e , Some served as guinea pigs in scientific experiments, others served as at 
tendants in mental hospitals, as parachute fire fighters for the Forestry Service, 
ere The same Selec tive Sery Ce Let whi h ( tilled men to the ned Fore Cs als ’ 

tilled recognized conscientious objectors to nanpaying work of national impor 
tance: the work done by them was, on the whole, valuable and worthwhile: and 

feel that the House of Representatives is to be commended for recognizil 
this compulsory service of those who believe war is wrong, in determining th 
priority iting under the Selective Service Svste! 

1. We realize that any Selective Service Act will work certain inequities to the 


men who are subject to its provisions, but we feel that this amendment (par. (4) ) 














nds to minimize those iequiti« Through at least two great war, our Govern 

ent has recognized the validity of the conscientious-objector position, and has 
called upon those men to perform alternative service to the country, we believe 
it will be sound policy on the part of this committee and on the part of our wise 
nd humane Government to retain in H. R. 4495 the part entitled paragray +) 
as it is now written. 

Thank you for the opportunity to present our views 
\IEMORANDUM ON RECOGNT N or Previous § r¢ N THE Doctors’ Drarr Bri 

In the drafting of physicians and dentists for service in the | Forces it 
seems entirely appropriate and fair that men who served pr« usly in the Armed 
Forces should have such service duty recognized 

This is true where men have served in the Armed Forces as physicians or 
dentists and also where they have served in the Armed Forces prior to hecomit 
physicians or dent Ss Previous military service, whether rendered following 
professional training or prior to professional training ought to be considered in 


determining liability for service under the doctors’ draf 
Simple justice would seem to call for the application if the ime pril pie to 
men who served as conscientious objectors in Civilian Publie Service units dur 


ing and subsequent to World War II Men who were phvsicians or dentists and 








were drafted as conscientious objectors to perform civilian work of national 
Importance should be entitled to have sue! previou Service wenized in he 
etermination of their liability for service under the doctors’ Also, con 
scientious objectors who served in Civilian Public Service pr re i! 
their professional training shou have such previous service tf o acecoun 
under the doctors’ draft 

These principles car S he bodied in law by providing that me who 
erved in the Armed Forces and likewise men who served in Civilian Public 
Service should have such previous service taken into account when their ibi 
for service is determined under the draft legisl: m covering physicians and 
dentists 

We appreciate the opportunity to present this statement and to bear witness 
to our belief that the position here set fort sound in principle and the fair way 


of dealing with the men involved 
SOARD OF Wortp PEACE OF THE METHODIST CHURCH, 
CHARLES F. Boss, Jr., Erecutive Secretary 
HERMAN WILL, Jr., Administrative Secretary 
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STATEMENT OF DR. DARYL M. PARKER, NATIONAL SERVICE 
BOARD FOR RELIGIOUS OBJECTORS 


Dr. Parker. Mr. Chairman, I am Dr. Parker. I shall make this 
statement on behalf of the National Service Board for Religious Ob 
ject rs, and for the Brethren Service Commission, and the Brethren 
Medical Workers Conference, of which I am an officer. 

[ am a physician and surgeon serving a rural community in south 
ern Ohio. Iam also interested in other rural life movements which 

e believe are the seedbed of our society. 

I am a member of the Brethren Church, and as such I have served 
10 years in China and 4 years in Puerto Rico, as a medical missionary. 

We are concerned Peneenss with the Rr to Public Law 
779, which is embodied in paragraph 4 of H. R. 4495, page 4 of the 
committee p1 int. This how agrap +h provides, among other ln tha 
in determi l y priority ¢ classification, tl hose doctors, dentists. and : 
lied speci: alists who were drafted into Civilian Public Service halk 
be given due credit for their service to the country. 

While in Puerto Rico under the Brethren Service Commission, I 

is for 2 years medical director of the Castaner General Hospital, 
which was established by CPS C amp No. $0 in 1942 in the coffee high 
lands of Puerto Rico. 

I first became interested in the work of the National Servic e Board, 
ind with the status of the conscientious objectors at that time. 

I would like to just point out that in this project in Puerto Rico 
and in the Virgin Islands between the years 1942 and 1946, we had 
over 100 of these men who did constructive jobs in hospitals, public- 
health work, community centers, social work, education, recreation, 
and similar projec ts, and to attest to the value of their contribution, 
four of these projects are still being’ carried on in the immediate areas 
of Puerto Ri ‘oO. 

Next is our position in regard to this particular bill, H. R. 4495. 

We would like to recommend that it be ap proved as it now stands. 
Our reasons are these, and again they are essentially the same as our 
friends, the Mennonites and the Friends, and I don’t think I will take 
your time to read them, except that I would like to point out one thing, 
and that is, under the N: tional Selective Service Act, which called 
men to the Armed Forces, it also recognized conscientious objectors 
and called them to nonpaying work of national importance. The work 
lone by them was, on the whole, valuable and worth while, and we feel 
that the House of Repre sentatives, in passing H. R. 4495, was to be 
comme anlied for recognizing this compulsory service of those who be- 
jieve war 1s wrong and, in determining their priority rating under 
the Selective Sevike & System. 

In closing, I would like to add just a personal word which is not 
in our report: That as a member of the Church of the Brethren, and 

n officer 1 yur Brethren Medical Group, I would like to express the 
hope, in keeping with our basic beliefs and convictions, that the doc- 
* draft, as well as the selective service law, will eventu: illy be able 
to be erased from the statute books of our country. 

Thank you for this time. 

Chairman Sarronstrautu. I will take the question that Senator Hunt 
asked the previous witness and ask you: You say you are in favor 
of the amendment ¢ 
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Dr. Parker. That is correct. 
Chairman SALTONSTALL, How many doctors would this affect ? 


Dr. Parker. At the present time, our council says between 2 or 3 
CLOZ 1, somewhere around in the thirt es, he isnt t ie eXact Hhyvure 

Chairman SALToOnsTaALL. Thank you. Are there V questions ¢ 

Senator STENNIS. That was a very good statement indeed. 


Dr. Parker. Thank you. 

Chairman SaALronsraLu. The next witness is Dr. Joseph M. Char 
dler. 

Is he here? 

Mr. Cranpuer. I am here, sir: Joseph M. Chandler, 227 North 
Central Street, East Bridgewater, Mass. 

| reoret | do not rate the title of doctor. I have a prepared state 
ment, but to save your time I will simply mention some points whic] 
I do not think have been brought out before this. 

Chairman Savronstatt. Wait a minute, Mr. Chandler. If you 
don’t rate the title of doctor, m i\ L ask what your business IS ¢ 


STATEMENT OF JOSEPH M. CHANDLER, EAST BRIDGEWATER, MASS. 


Mr. Cuanpter. My son, who is now serving overseas for the second 
time, 1S one of those whom I feel has been suffer Ing an injustice ul der 
the existl o draft law for doctors 

Chairman SauronstauL. You and I hada talk a it that, I believe. 

Mr. Cuanpuier. Yes, sir, 1 talked with you in January, Senator. 

Chairman Savronsrati. Will you state your personal business ? 
Mr. Cuanpier. Iam a manufacturer of machinery. 

Chairman SaLtronsrat.. You are a manufacturer, and your son is 


a doctor, and you are 11 terested In this bill vecause of | im ¢ 


Mr. Cuanpuer. That is right. 
Chairman Sarronstaut,. Without objection, we will put your state 


ment in the record, and now, would you highlight it ? 
(The prepared statement of Joseph M. Ch 


andler is as follows :) 





I appear before you simply as an individual, although I like to fe¢ 
represent unofficially all of the fathers whose sons have been the tims of 
injustices in the existing doctors draft law 

In particular I wish to comment on the position of the some 2,700 young 
doctors who are now included in priority II A careful study of the bill under 





discussion shows that a most earnest effort has been made to amend the existing 
legislation so as to eliminate the injustic es TO this group 

Section 6 (a) page 12, reducing the length of service for transfer from priority 
II to priority IV from 21 to 18 months and section 4, page 11, whi n effect 
makes this change retroactive and requires the release from duty of men qualify 
ing for priority IV because of 18 months’ prior service and now serving a second 
term of active duty, is particularly commendable 

I call to your attention the fact that it is those doctors in the present priority 


} 


help and 


Il who served nearly 21 m nths, who received the leas educational 
deferment under ASTP, vet under presently existing law these men, who received 
the least must sucrifie the most As an example my own son, who was under 
ASTP for only 15 months is again overseas and under orders which will require 
him to serve a total of nearly 44 months active duty 

I Harry J. Kelly of Worcester, Mass., has written me in part as follows: 


was separated 25 days short of 21 months, and had 388 days accumulated 
leave, However prior to my separation, terminal leave as active duty was dis- 
continued and we were given a lump-sum payment for our accumulated leave 
ther than remaining on active duty at home as under terminal leave 
It seems unjust to be required to spend another 2 years because of the 25 
davs when I had 3S days of leave and each day was a day of duty for Sundays, 
holide vs, and so fortl 


84252—_53—_-—10 
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“T fail to see the reason for requiring our group (that is priority II) to give 
> years service in addition to our previous service while doctors who 
have never been in the service are required to give only 2 vears.”’ 

Dr. Burte Guterman, also of Worcester, wrote me on January 15, 1953: 

Iam a veteran of World War II, having served 20 months on active duty as 
a medical officer. I was not put through school by the Government since that 
program wus started after my graduation. I will be recalled to active duty 
shortly because I am in priority II and will be required to serve 24 months. 

Che two points of discrimination are: 

1. That 1 should be recalled to active duty before thousands of physicians who 
have never been in service ; and 


2. That I should now have to serve 24 months in addition to 20 months 


} j 


prior service, while all physicians with no prior service serve only a total of 


| 
24 months 

Section 6 (a) and section 4, would do everything now possible to eliminate 
injustices such as those cited and I earnestly ask you to keep these sections in 
the bill unchanged 

Now considering section 4 (c) on page 10, and particularly that part which 
stipulates that for those persons who have already performed a total of 12 
months or more of active service, their orders to further active duty shall be 
for a period not to exceed 17 months 

I respectfully submit that this period of further active service should be re 
duced to 12 months. Please consider the fact that men in priority I who have 
served less than 90 days’ active duty and who in nearly all cases have received 

re training under ASTI than have those men in priority IT, with 12 months’ 
ictive duty, are required to serve only an additional 24 months making their 
maximum possible total service 27 months, while priority I] men, with 12 months 
rr more previous service, must under the provisions of this section serve an 
29 months and in many cases as much as 35 months 


ibsolute minimum ot 


Mr. Jackson for the Department of Defense and I believe General Armstrong, 
have urged the complete elimination of subsection (6) on page 6, lines 7 through 
14. This is the subsection which forbids the reinduction of men who have 
served 21 months or more of active duty since September 16, 1940 

Gent l is my son, now serving overseas for the second time, to be torn 
from civiliar ife for a third time? This subsection is designed to prevent such 


injustice and I strongly recommend that it be retained in this legislation. Sen 


Saltonstall has already called attention to the fact that in future case of 
war or national emergency, the Congress would certainly be in session and legis 
lation effecting the recall of these veterans could be quickly passed, if necessary 

I have studied carefully the amendment being offered by Flanders and Ken- 
nedy, which incorporate a sliding scale of required service. If this amendment 


should be substituted for section 6 (a), page 12, and section 4, page 11, it would 
be most unfair to those men in priority IIT who would have qualified for priority 
[V, if terminal leave were allowed to count as previous service and to those who, 
for the convenience of the armed services, were discharged a few weeks or a 
few days prior to 21 months’ active duty. The injustice to these men would be 
aggravated if the minimum tour of additional duty under this amendment should 
be extended from 9 to 12 months, as has been suggested. 


In summation, I urge the passage of this bill in its present form with the 1 


change in section 4 (c) limiting men with 12 months’ previous service to 12 

mths’ additional active duty, instead of 17 months as now proposed 

Mr. Cuanpier. I would like to speak first about the proposed 
amendment which is being offered by Senator Flanders and Senator 
Kennedy, which incorporates the sliding scale for service, and I think 
we can say that those men who have suffered the greatest injustice un- 
der the existing legislation are those men in priority LI, who, if their 
terminal leave had been allowed to continue or count, would have had 
21 months’ active duty, and be qualified for priority IV; and those 
men who were discharged at the convenience of the services, a few 
weeks or a few days prior to 21 months of active duty. ' 

I would like to point out that under this amendment those men 
would be required to serve an additional 9 months, and there has been 
some talk of eliminating the 9-month clause and making it 12 months. 
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That amendment was substituted for section 6 (a) on page 12, which 
reduces the length of service for transfer from priority I1 to priority 
[V, from 21 to 18 months; and section 4 on page 11, which in effect 
makes this retroactive and requires the discharge within 90 days of 
men already in the service. 

I would read you letters which I have here from other doctors, but 
I won’t take your time, as I am sure you are familiar with that. 

Mr. Jackson, for the Department ‘of Defense, and I believe General 
Armonstrong, have recommended the elimination of subsection 6 on 
page 6, which is the subsection which forbids the induction or re- 
induction of men who have already served 21 months since September 
16, 1940. 

Now, as my son is now serving overseas for the second time, is he to 
be torn from civilian life a third time? 

This subsection which the Armed Forces wants eliminated was de 
signed to prevent that very thing, and I strongly urge that it be re 
tained in the measure. 

One other thing I would like to speak of, and that is, the prov ision 
that men who have had—— 

Chairman SAuronsraLL. Twelve months’ service ? 

Mr. CHanpter. That is right. 

Chairman Sarronstatn. That is in the last paragraph of your 
statement. 

Mr. Cuanpter. That is right. Thank you. 

That they be required to serve only 17 months’ additional duty, and 
I feel that this should be reduced to 12 months, and I would lke to 
call your attention to the fact that it was those men who have had the 
most active duty, who had the least training under ASTP or the least 
deferment for education, and I feel that they should not be required 
to serve a longer time than the men in priority I, who had more train 
ing through ASTP and who would be required to serve under the ex- 
isting legislation only 27 months maximum, whereas under this 17- 
month clause, men in priority II would be required to give a mini- 
mum of 29 months, and it could be as much as 35 months. 

Chairman Sauronstatn, ‘Thank you very much. 

Mr. Cuanpier. Are there any questions 4 

Chairman Sauronsrautu, Are there any questions / 

(There were no questions. ) 

Chairman SarronstatL. Thank you very much, sir. 

The Chair understands that Dr. Joseph Stokes, Jr., is now present, 
representing the Friends Committee on National Legislation. 

Do you have a prepared statement ? 

If you will put it in the record at this point, we would appreciate 
it, or would vou care to highlight that statement briefly for the benefit 
of the committee / 


| 
{ 


STATEMENT OF DR. JOSEPH STOKES, JR., ACCOMPANIED BY 
RAYMOND WILSON AND GEORGE LOFT, ON BEHALF OF THE 
FRIENDS COMMITTEE ON NATIONAL LEGISLATION AND THE 
FRIENDS MEDICAL SOCIETY 


Mr. Witson. May I say a word, please ? 
l am Raymond Wilson, secretary of the Friends Committee on 
National] Legislation. We have asked Dr. Stokes to appear for us 
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because of his close association with the problems that he is discuss- 
ing here this morning, an 1 with me also is Dr. George Loft, who has 
been especially concerned by the way that the special registrants 
draft affects conscientious objectors, and if there are any detailed 
questiol from the committee in that field, we might be able to call 
on him as well. 

Chairman SauLronstaLu. Thank vou, sir. 

Dr. Stokes, v iil you just high] 


You may put it im the record, 


o}yt your statement ¢ 
if you will, and just highlight it, and 
we would appreciate 1, 

Dr. Svoxes. It does summarize the highlights. I am wondering 
whether I could not read it, because it does olve the highlights. 

Chairman Satronsraty, All right. Then we will not put it in the 
record in full, otherwise. 

Dr. Svoxes. I am Dr. Joseph Stokes, Jr., physician in chief of 
Children’s Hospital, Philadelphia, and professor of pediatrics at the 
University of Pennsylvania. My appearance today is on behalf of 
the Friends Medical Society, of which I am chairman, and of the 
Friends Committee on National Legislation. The latter organiza- 
tion seeks to express the concerns of the Religious Society of Friends 
on legislative matters. The Friends Medical Society includes in its 
membership about 175 physicians, Quakers and others, who desire to 
use their professional training and experience in humanitarian 
civilian service, rather than in the Armed Forces. 

My hospital and university duties have given me some knowledge 
ot the present special registrants draft established under Publie Law 
779. In addition, over a period of years I have been responsible for 
conduet Ing certain major medical research programs tor the Govern- 
ment. Through this work I had some contact during the last war 
with the civilian draft service of conscientious objectors, including 
numbers of men who later entered the medical profession and are now 
subject to the special registrants draft. It is for these men that ] 
particularly wish to speak. 

My most direct ( xperience was W ith those conscripted conscientious 
objectors who volunteered to serve as so-called human guinea pigs in 
scientific and medical experiments, some of which were carried out 
under my supervision. In one series of tests conducted for the Epi- 
demiological Board of the United States Army, these men helped us 
to determine that there were differences between serum hepatitis 
(serum jaundice) and epidemic hepatitis (epidemic jaundice). The 
possible use of gamma globulin in epidemic jaundice as opposed to 
serum jaundice was thereby confirmed, and this is the only method 
of protection now available in epidemics which have been one of the 
great scourges in war, both for the civilian population as well as the 
Armed Forces. 

I might mention that the gamma globulin has been the same material 
that we used in treating poliomyelitis throughout the South and Mid- 
west, and some of those conscientious objectors have helped with the 
polio studies in the same way. 

Other conscientious objectors served as subjects in medical experi- 
ments which enabled us to show that the regulation Lister bag tech- 
nique of the United States Army was not satisfactory in sterilizing 
water contaminated with the virus of epidemic jaundice, and helped 


oO 
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us in developing new and more etfective methods. ‘These are but two 
of the many impo tant findings in the prevention and control of serum 
and epidemic jaundice established with the assistance of conscientious 
objectors. 

There were many thousand eases of this among the 11 million in 
the services during the war, and these men he Iped with the control 
of this disease. 

In the case of Quaker conscientious objectors, this testimony of 
service is linked to a peace tradition which has been basic in Quak 
erism for 300 years, and to which the Friends Medical Society and the 
Friends Committee on National Legislation adhere as a matter of 
relim@ious principle. Therefore, it is not because of unwillingness to 
sacrifice, or lack of devotion to our country, that these two org@aniza- 
tions feel they must express their opposition to conscription for mili- 
tary service and to the extension of the special registrants draft, as 
H. R. 1495 seeks to do. 

There have been various reasons advanced for opposing this meas- 
ure. Some people view it as a discriminatory law, since it places 
special draft obligations on just one particular professional group, 
thereby perhaps raising a question of the constitutionality of such 
legislation. Other individuals may feel that a special registrants 
draft would be unnecessary if the Armed Forces would use their 
medical personnel with oreater effectiveness. The objections of the 
Friends Committee on National Legislation and the Friends Medical 
Society, however, are based on religious grounds. Quakers hold the 
belief that there is something of God in every human being. ‘The use 
of violence in dealing with our fellowmen can extinguish this divine 
spark in them and is contrary to God’s will, as we have the light to 
perceive it. Since war is the ultimate in violence, we are conscien- 
tiously unable to accept service 1n the Armed Forces for ourselves, and 
would hope that others might be led by their own consciences to a 
eo position. 

We know many peo p le believe that m1 ilitary conscription is neces- 
sary for self-protection and national security. We would hold, how- 
ever, that true security is more likely to come to our Nation from 
reliance on a spirit of courageous good will than from reliance on 
arms and violence. For this reason, we were greatly impressed by 
President Eisenhower’s talk on last April 16, proposing that interna- 
tional tensions be reconciled and that a genuine movement be made 
toward reduction of armaments. But shortly after the President 
spoke, an assistant secretary of defense gave notice of the Govern- 
ment’s intention to prevent the regular conscription law from expir- 
ing 2 years from now, and urged the “continued drafting of all young 
men for 2 years of involuntary service.” And just a week ago, an- 
other high Government official stated that: “It’s time we realize the 
draft is a very real part of our normal way of life and youngsters 
should accept the fact that they have an ob ligation to serve their 
hitch.” 

It seems to us that the present move to extend the special registrants 
draft. and official statements such as I have cited, all tend to weaken 
the impact of President. Eisenhower's proposals, since they make 
it appear that we are fundamentally pessimistic about the ultimate 


success ot his suggestions, There also is a serious question whether 
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any program of “involuntary service” has a logical place in our 
democracy, particularly when such involuntary service is for the 
primary purpose of training our young people to kill. 

We recognize, however, that our views on military service are not 
vel fully shared by most Americans, although we know that they 
yearn for relief from the burden of conscription and armaments just 

earnestly as we do. Because ot this, we doubly appreciate the 
fact that the present regular and special registrants draft laws allow 
those with recognized conscientious objections to military service to 
ian draft work in lieu of induction into the Armed 
erateful that H. R. 4495, as 
already adopted by the House of Representatives, will, if ultimately 
enacted, permit the time spent by conscientious objectors in such 


the liability 


he assloned tO @ClV i] 


Forces. Moreover. we are particularly 


civilian draft work to count for something in determinin 


(Fy 

of special registrants for renewed draft service. 
| naer the prese nt Public Law 709. wl ch does not have this pro- 
ts with as much as 51 months of civilian draft 


ervice during the last war already have been reconscripted for an- 


on, special registrar 


other 2 years of compulsory werk. Scores of other special registrants, 
with up to 4 vears of previous civilian draft service, currently are 
subject to recall just as if thev had not been conscripted at all during 


the last war. The recognition of past civilian draft service, as 
would be provided for by H.R 95. 1s qustifiable on the following 


grounds, and these are the important points. 

First, the civilian-work draft was officially prescribed by the select- 
ive-service law, and conscientious objectors ac tually were conseripted 
for such duty. 

Second, t s draft wor] 
ice and was limited to proj cts determined by that agency to be service 
of national Importance. 

Third, in doing this work, the conscientious objectors, by law, were 
ul der the cont ne ad sCcTpihe ot | 
scripted and released on a basis generally comparable with military 
draftees. 

I would like to note here that some parts of H. R. 4495 obviously 
apply only LO military veterans, whereas other portions can apply 
equally to conscientious objectors and to military draftees, However, 

some of the latter parts—for example. in paragraphs (4) (D) and 


‘ 


5) (C) of the amended subsection 4 (1): in the amended section 


< was direct ly administered by selective seryv- 


select Ve service, and were con- 


t (c), in the new section 4, and elsewhere—there are used such words 
as “induction” and “reinduction,” and such phrases as “service in the 
Armed Forces” and “active duty in the Armed Forces. 7 ae 
the committee knows, sper ial registrants classified as conscientious 
objectors to military service are drafted on different terms: They are 
ordered to perform “civilian work” in the national interest, and such 
assignments are “in lieu of induction” into the Armed Forces. It 
is my understanding that one objective of H. R. 4495 is to treat con- 

ientious objectors equitably, and to give them the same credit for 
their previous civilian-draft service as military veterans get for their 
previous military service, in determining further liability for draft, 
el oibility for discharge if already redrafted. and in other respects. 
We would assume, therefore, that the language of the new bill will 
by approp! ately Interpreted and applied mn connection with con- 
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scientious objectors, and the committee undoubtedly has It in mina 
to include a suitable reference to this legislative intent in the com 
mittee report on this bill. 

In closing, I wish to submit for printing in the record of these hear- 
ngs, . part of my statement, a very short account of the draft work 
done by the total of some 12,000 conscientious ob yjectors in Civilian 
Public Service projects in the last war. This supplement also con 
tains a more specific description of the e xperience of 37 members of 
the Friends Medical Society. Briefly, their service ranged all the 
way from digging dite hes and p lantins o trees, to serving as attendants 

l hospit: als, and as the Sauinea i pigs in scientific experiments W hich 
alre “addy has been mentioned. In addition to their role in the jaundice 
experiments which | have deseribed, others of these men worked for 
weeks in lice-ridden clothes, to he Ip find a way to combat the typhus 
louse. Some conscientious objectors eXpos ed themselves to atyvp eal 
Pp leumonia and malaria, in order to test new types of controls and 
cures; still others took part in nutrition, starvation, and other ex- 
periments which, in the words of one board in the Office of Scientific 
Research and Development, involved “discomfort, risk of health, and 
persona | sacrifice.” Yet these meh, thus far, have not received any 
official credit for their previous service and, as the attached report 
points out, 5 of the 37 men cited already have been redrafted under 
he Spe cial registrants’ law now in effect. 

I greatly appre iate the op portunity to present this statement to 
your committee. We deeply hope that our Nation will yet bring it- 
self to renounce military conscription. But if H. R. 4495 is to be en 
acted, we urge that you retain in its provisions which will give full 
recognition and effect to civilian draft service performed by con- 
scilentious objectors. 

Mr. Wirtson. May I ask that the 3-page detailed report attached 
to the prepared statement that Dr. Stokes has read, be inserted in 
the record at this point ¢ 

Chairman SavronstaLnt. Very well. Without objection it is so 
ordered. 

{ Pp. 6, 7, and 8, hitherto appended to the prepared statement read 
by the witness, are as follows:) 


CIVILIA DRAFT SERVICE IN WOrLD WAR IT BY CONSCIENTIOUS ORJECTORS CLASSIFI! 


AS SPECIAL REGISTRANTS UNDER PUBLIC LAW 779 


The following report reviews very briefly the civilian draft work performed 
by conscientious objectors(CO’s) in general during the last war, and then de 
ibes in more detail the records of a group of 33 of these CO’s, all members 
of the Friends Medical Society, who are subject to the current special registrants 
draft, four of them having already been drafted into civilian medical work under 
Public Law 779 


GENERAL RECORD OF COS IN CIVITIAN PUBLIC S 


Between 1941 and 1947, about 12.000 conscientious objectors were drafted into 


the Government's Civilian Public Service (CPS) program According to Ser 
ective Service statistics, these men gave about 8,250,000 man-days of work to 
the Nation If this work had been paid for at Army-private rate it would have 
ost the Government more than S178,000,000 Instead, the CO’s were required 


to WOrk without Je 
for death « injury resulting from draft work, and no equivalent of the GI 
to help meet education and other postservice expenses 


vy, they received no dependency allotments, no compensatior 
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About half the CO man-days were in work camps under various Federal 
agencies. These projects ranged from “smoke jumping” by parachute to fight 
forest fires, to digging ditches, planting trees, testing dairy herds, and soil 
conservation and reclamation activities. Families, churches, and other groups 
raised a total of $7,200,000 to meet the cost of maintaining CO’s in such camps, 
and to provide them with a $2.50 monthly allowance, 

Later in the CPS program, it became possible for CO’s to work in outside 
institutions CO's contributed about 1,500,000 man-days of work as physicians, 





attendants, or in other capacities in State mental hospitals and training schools. 
Whether they worked as attendants or doctors, the CO’s received only mainte- 
nance and a cash allowance of $15 per month to meet personal expenses. Over 
500 CPS men served as guinea pigs in medical and scientific experiments under 
the auspices of the Office of Scientific Research and Development, and the United 
States Army Surgeon General's Office. Some worked for weeks in lice-ridden 
clothes, to help find a way to combat the typhus louse. Others were subjects 
in infectious hepatitis (jaundice) experiments, receiving inoculations of yellow- 
fever vaccine or suspected blood plasma, swallowing nose and throat washings 
and body wastes of infected patients, or drinking varieties of contaminated or 
presumably purified water Another group of CO’s served as guinea pigs in a 
project aimed to control atypical pneumonia and to develop malaria cures; 
these men exposed themselves to the diseases, and were subjected to a variety 
of tests and drugs. Still other CO’s took part in experiments to develop sur- 
vival rations, and to see how long men could exist on liferafts, after drinking 
ocean water, etc Another group were subjects in nutrition and starvation 
experiments, designed to determine the reaction of the human body to depriva- 
tion from and restoration of food, to excessive heat, and to high altitudes. All 
these projects helped to advance the medical and scientific knowledge of the 
Nation, and required of the CO’s who took part the willingness to risk health 
and well-being for positive humanitarian ends. 


CPS WORK BY MEN NOW SUBJECT TO THE SPECIAL REGISTRANTS DRAFT 


The following data were derived from information provided by 37 members of 
the Friends Medical Society who were drafted into CPS. Of these 37, 33 are 
M. D.’s and the other 4 are in medical school. 

Five of the 37 already have been conscripted for a second period of civilian- 
draft service under Public Law 779. Four of these men were in priority I, and 
one in priority III, under the provisions of that law If credit for CPS work 


had beet 


l granted on a basis similar to that for military service, none of these 


men would have been drafted at this time; since their CPS duty ranged from 


23 months up to 51 months, they would all have been in priority LV. These five 
were assigned to draft work as physicians, respectively, in a State mental hos- 


pital, two private nonprofit hospitals, a State public-health department, and in 
the United States Indian Service 


For the 37 men as a whole, the average term in CPS was almost 33 months, 





the lowest being 13 months and the highest 51 months. The breakdown is: 

Ven 
12 to 21 months in CPS t 
~1 to 36 months in CPS 22 
36 to 48 months in CPS 12 
Over 48 months_- 1 


At present, 8 of the men are in priority I, 1 is in priority IV, and the remainder 
are in priority IIL. If civilian draft work were recognized on a par with military 
service, only 2 of the 37 would be in priority I, and the rest would be in priority IV. 

During CPS, the 37 men worked in one or more of the following types of 
projects : 

1. Physicians Seven of the 37 served as physicians in State hospitals or CPS 
camps for periods ranging from 16 to 30 months, with an average of about 23 
months. Each of the 7 had 1 or more dependents at that time. They worked 
without pay, receiving only maintenance and a $15 monthly cash allowance. 
Personal, family, and other financial resources were drawn on to support depend- 
ents and to meet other expenses 

2 “Guinea pias” in scientific erperiments Twelve of the men served as sub- 


jects j scientific and medical experiments for periods ranging from 5 to 41 
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months, the average being about 19 months. Projects in which they served, on 
the basis of maintenance plus $15 monthly allowance, included 
Antimalaria experiments—Massachusetts General Hospital, Columbia Uni 
versity. 
Heat experiment—University of Michigan, University of Rochestet 
Infectious hepatitis (jaundice) experiments—Yale, University of Penn 
sylvania 
Folic-acid experiment-—Columbia University 
Nutrition experiment Office of Scientific Research and Deve opment 
Life-raft experiment—Welfare Island Hospital 
No-protein diet—University of Rochester. 
Cold experiment University of Rochester 
sSait-water experiment Massachusetts General Hi spita 


3. Hospital attendants Twenty of the thirty-seven men served as attendants 
in State mental hospitals and other medical iunstitutions for periods ranging 
from 1 to 48 months, with an average of almost 20 months They received 
maintenance plus $15 per month allowance to meet personal expenses, including, 
in some cases, the laundering of uniforms 

t. Laboratory technicians Three men served an average of 17 months as 


laboratory technicians, on the same basis as hospital attendants 


>. “Smoke-jumpers” Two men served as parachute fire fighters in the United 
States Forestry Service for an average of 10 months 

6. Camp projects Thirty-one of the men worked for periods ranging from 
2 to 42 months, with an average of over 10 months, in various camp projects 


under the United States Departments of Agriculture, Interior, and Commerce 
In this work, they were maintained by contributions from their families and 
churches and received $2.50 monthly for personal needs 

While in CPS, 14 of the 387 men had from 1 to 3 dependents Unlike military 
draftees, these CO's received no dependency allotments from the Government 
Civilian draft service without pay worked hardship on the dependents of men 
whose personal or family resources were inadequate to support wives and 
childre! 

After CPS, 32 of the 37 men incurred expenses for their medical, education 
Expenditures ranged from $3,000 to 812,000, with an average of over $7,900 
Whereas military veterans received educational assistance under the GI bill, 
these CPS men had to find other ways of meeting their educational costs. 

Chairman SavronstatL. Thank you very much, Dr. Stokes. 

If there are no questions, we appreciate your coming up. 

The next witness is from the American Osteopathic Association, 
repre sented by Mr. Law rence ¢ rourley, general counsel, 

Is Mr. Gourley here / 

Mr. Gourtry. Yes, sir. 

Chairman Sauronstatnt. Mr. Gourley, as the Chair has stated be 
fore, you have been present and undoubtedly heard what the com- 
mittee would like to do. 

You Inay put youl prepared statement in the record in full at 
this point and pel haps you can highheht it bi lefly, if that 1s agreeable. 

Mr. Gourtey. That is agreeable. 

Chairman Sarronsratn. Very well. 

Mr. Gourtey. That is agreeable, and the meat of what we have 
to Say is in the prepared Statement, but I will be clad to make a brief 
statement here. 

Chairman Savronsrati. Thank you, sir. 

(The prepared statement of L. L. Gourley, legal counsel for the 
American Osteopathic Association, is as follows:) 


STATEMENT OF L. L. GouRLEY, WASHINGTON, ID. C.. LeGgan COUNSEL FOR THI 
AMERICAN OSTEOPATHIC ASSOCIATION 
Personally and on behalf of the American Osteopathic Association I wish 
to express our appreciation for the opportunity of presenting our views on the 
pending bill, H. R. 4495 
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n which extends the doctor draft act for an additional 2 years, is 


order to meet the needs of the armed services according to the De 
Defense 


opted two special expedients to meet the needs of the Armed 
edical officers The Army-Navy-Public¢ Health Service Medical Of 
‘nt Act of 1947 (61 Stat. 777) offered incentive of $100 per month 
ec. 101, 5-year period extended to July 1, 1953, by 66 Stat. 156), 
ginal Commission grades commensurate with training and 





ec, 201, permanent provision ) The Universal Military Trair 
ee Act, in iding the so-called Doctor Draft Act of September 9, 
es for a draft liability for physicians to age 51 


ther effect the common purpose of these statutes, we respectfully 


| ng amendment to the pending bill, H. R. 4495 
a) Section 201 of the Army-Navy-Public Health Service Medical 





nent Act of 1947 (61 Stat. 777) is amended by inserting immedi 
rd “medicine herever used therein, the words “or osteopathy” 

rs o1 osteopathy who are icensed to practice medicine or surgery in 
es or Territories of the United States or in the District of Colum 
ected under the provisions of the Universal Military Training and 

ended, in lieu of induction thereunder, may apply for and upon 

shall be eligible to receive appointment in the Reserve of the Army 

dical officers and in the Reserve of the Air Force for designation 

fficers d upon such appointment shall be subject to call for active 

n ner as others similar situated.’ 

vy paragraph (a) of the above amendment, section 201 of the 

i provide that medica ppointments shall be made from quali 

lon s of medicine « steopathy who are citizens of the United 

who shall have such other qualifications as the Secretary of the 
Secretary of the Navy may prescribe for their respective services 

é m showing the proposed amendments in italics is inserted at 

Subject to any iInitation f the commissioned strength of the 

eS bed by law the President, by and with the advice and 

Senate, is hereby authorized to make original appointments to 
missioned grades, with rank not above that of colonel in the Med 
Cor of the Army, and t above that of captain in the Medical 

I Ihe Navy as h numbers as the needs f the services may 
ntments shall be made only from qualified civilian doctors 

and dentists who are citizens of the United States, and 

such other qualifications as the Secretary of War and the Secre 

may prescribe fe their respective services The doctors of 

ithy and dentists s ppointed in the Navy shall be carried 

! ers in rank, but sh: not increase the authorized numbers 
ned officers of the Medi ind Dental Corps of the Regular Navy 
f medicine or osteopathy and dentists so appointed in the Army 


ted for purposes of promotion with the minémum number of years 








reafte required for promotion of officers of the Medic: 
rps to the grade in which appointed.’ 
ment of paragrap a) of the proposed amendment is impera- 
fessional service f osteopathic physicians are to be utilized in 
s clearly manifested in a ruling by the Deputy Department 
\ March 13, 1952, that 
S e under which officers of the Army Medical Corps are com 
he Army-Navy-P ic Health Service Medical Officer Procurement 
Sec n 201 of title II provides that ‘Such appointments shall be 
qj ified ctors of medicine It would seem that the 
ssionit f osteopaths in the Armed Forces is now properly 
ognizance of the Congress of the United ates.” 
of paracrapl a) ould make clear the congressional intent 
rs of osteopathy shall be appointed as medical officers in 
Corns of tl} armed services, and incidentally eliminate the legal 





to fi exercise of authority previously granted by Congress for 
loctors of osteopathy as commissioned medical officers in the 


S58) and the employment of Army interns (56 Stat. 314; 67 Stat. 


) was passed by the House during the 82d Congress as an amend- 
the House receded from the amendment before final enact- 
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According to the conference report (H. Rept. 2169), House recession was due 
to two principal contentions which formed the basis for opposition by the Depart 
ment of Defense, namely, (1) that there cannot be two standards of medica 
service in the Armed Forces, and (2) that doctors of osteopathy are no 


< qua ed 
in preventive medicine, neuropsychiatry, the treatment nd management f 
contagious diseases, the prescription and administration of therapeutic drugs 
and biologicals, operative surgery, and public health and sanitatic 
Those same objections were advanced by the Navy before this ¢ 
nd repudiated by this committees it the time of enactment of osteoy 
eligib v for medical officer commissions in the N in 1946 (Publie I { 
(Mth Cong., 60 Stat. S58) It may be of interest to the co rittes it sl} 
fter the enactment of the 1946 act, the then Surgeon Gene f the N 
stituted preparations for Commissionin ostes ithic physicians pursuatr 
he act, but tl project died aborning upo ssion of new S eon Gene 
Sil hese same ues have bee si before thi oO n pre g 
casion { not Vo pry to ! I tl ttet @2 e 
ecitatic of the q feations of osteop ( id é Ho fi ! rd 
| rpos it doe Ste propriate to de briefl ( pp s i 
nt ference rel nd to which I i Lerre 
ny tion (1) sserts tl twos ! ( i t \ ( 1d 1 
Dy} ! ent of osteopattl dua n the Medi« Cor \ i! 
Ss posed 1 Col tic \ Ippo 1) ‘ \I SS ( f 
Vette Addn rat I ( ng ] ed 146 ait 
} he ¢ ble TM el n tl Med ‘ | 
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Let us how pass to opposition (2), namely, that doctors of osteopathy are 
not professionally qualified in various subjects, the sum total of which comprise 
the training of a physiciar Among the subjects listed is contagious diseases. 
The Commission on Licensure for the District of Columbia would hardly sub- 
scribe to that allegation, since for more than 20 years Dr. Chester D. Swope, as 
osteopathic member of the District of Columbia Board of Examiners in Medicine 
and Osteopathy, has been the designated examiner in the subject of diagnosis and 
prevention of communicable diseases in the case of doctors of medicine and 
doctors of osteopathy who are applicants for licensure in the District of Columbia. 

It is worthy to note that in enacting the Healing Arts Practice Act for the 
District of Columbia in 1929 


and doctor of osteopathy 





Congress declared: “The degrees doctor of medicine 
iall be accorded the same rights and privileges under 


governmental regulations” (45 Stat. 1329). 
] 


Opposition (2) also challenges osteopathic qualifications in the prescription 
and administration of therapeutic drugs and biologicals. This subject is dealt 


With in medical and osteopathic colleges under the headings of pharmacology 


and materia medica In this connection, a question raised and answered in a 
editorial which appeared in the January 26, 1952, issue of the Jackson Count 
(Mo.) Medical Society Weekly Bulletin is in point, in part as follows: 


(re osteopaths studying the right subjects and enough hours to be practicing 
medicine and surgery (the same as M. D.’s) which they are doing right now 
To answer this question, we would like to quote the Wisconsin Medical Journal 
for December 1951: 


Hours 
Kirksville College of Osteopath Pharmacology and materia medica 126 
Los Angeles School of Osteopath Pharmacology and materia medica 288 
Kansas City College of Osteopathy 
Pharmaco-dynamics 120 
Materia medica and prescription writing Ge 36 
Clinical pharmacology 28 
Applied pharmacolg D4 
Chicago College of Osteopathy : Pharmacology 190 
University of Wisconsin: Materia medica: 
Lecture 64 
Lab . ae 2, 
Philadelphia College Pharmacology and materia medica 180 


The editorial also asks, “What about the other subjects studied?” In that con- 
nection, it cites the comparable grades made by doctors of medicine and doctors 
of osteopathy in July 1951, before the Wisconsin State Board of Medical Exam 
iners Che subject of that examination included all the subjects enumerated in 
opposition (2) The general average of the M. D.’s and the D. O.’s definitely 
indicate the equivalence of their training in the various subjects. I ask that the 
report of the examination as excerpted from the editorial be inserted at this 


1™ nt 
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Last vear the Office of the Surgeon General of the Army conducted a survey 
( Os ning w e fu pera n of all the osteonathic colleges, 
nteri » s and the American ~pathic Association In asses 
the r of the teacl ersonnel in osteopathic colleges, the survey 
( ht f tio? is f uitions mide by acultv members to recog 
nized scientific liternture. « e of « eopathi publications l have here 
re ! de by the Kirksville College of Osteopathy and Surgery which shows 
that 16 ‘ rs of the ilty ve contributed to nonosteopathic scientifie 
The scone of these contributions, I believe, would be of interest to 
he cor d isk he report be included in the record of the hearings 
ne end l¢ © 
I sur also sought infor on regarding the graduate training program 
rT ostes ithic physicians A |e I vas addressed t enc! the teaching hos 
! s by James Q. Si ons, Medical Corps, Personnel Division, Office of 
‘ Gene equestil he ving informatio 
\ please give me information as to the size of your hospital, the 
re ‘ ‘ f the iedica surcica ind obstetrical service, the average numbet 
of beds occupied, and the annual patient load, both inpatient and outpatient? I 
vould appreciate also information on the nun if necropsies performed annual 
Information as to the amount of material furnished to students under other 
te s mentioned in the catalog will be appreciated.” 
As istrative of the res ise made to that inquiry, I wish to insert at this 
point tl port subm ed ) ndberg for the [De it Osteopathic Hospital 
; ; fi ¥ y¢ ] 
ts ‘ en elt 
\ a chide 260 
Bassinets 60 
A i 
\ M 143. 22 
12. 88 
N iOS 
® . 932. 20 
Pota cle S on 
l Sit 143 
Aut eres $2. 74 
| OB adi ns 1, 263 
‘ } 3, 155 
| iy Qo 
SU} RY 
| ire 3, 378 
i 2,879 
Dot revel 6, 257 
S ‘ S ( 
General surge 1, 606 
(; é ory 1, 292 
Sections 104 
I g Doe 
I y 
] I ( nd throat, and t s 1 
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OUTPATIENT SERVIC! 
We do not operate an outpatient dispensary as a formal servic Service to 


outpatients is given by the X-ray and clinical laboratories. Outpatients are also 
cared for by the othopedic department 
Total outpatient admissions to X-ray service was approximately 12,000 in 1951 


This figure includes both diagnostic and therapy services. Clinical laboraton 
gave service to approximately 7,500 outpatients in 1951 Orthopedic outpatient 
admissions was 1,548 in 1951 

From 69 to 70 percent of the matriculants in osteopathic colleges have bacca 
laureate degrees, and 93 to 94 percent have had 3 or more years of preprofessional 
coHege training before admission for professional training in colleges of osteo 
pathy and surgery No applicant is accepted with less than 2 years of prepro 


sa period of 











fessional college training. The professional college training cove 
4 vears 

Following completion of the 4-year professional course, the osteopathic gradu 
ate undertakes 1 or more years internship: 76 hospitals are approved for intern 
training by the American Osteopathic Association. In addition, residencies in 
the various specialties of surgery, obstetrics, pediatrics, radiology, neuropsy 
chiatry, ete., are available in 37 hospitals approved for resident training by the 
American Osteopathic Association. After resident training and upon further 
qualification and examination osteopathic graduates are certified by the respec- 
tive American osteopathic specialty boards. 

Unlike the doctor of medicine who has spent a similar time of 7 to 10 years or 
more in preparation for the practice of his profession, the osteopathic physician 
is denied the privilege of contributing his professional services in the Armed 
Forees, after which he could enjoy a modicum of security for the civilian practice 
of his profession without interruption—which brings us to consideration of 
paragraph (b) of our proposed arnendment 

It seems patent to observe that assuming that doctors of osteopathy are quali 
fied for service in the Medical Corps as we have demonstrated, then they should 
have an opportunity to obtain medical commissions in like manner as doctors of 
medicine. That is the purpose of paragraph (b). We seek no privileges not 
accorded doctors of medicine. 

Under paragraph (b) of the amendmnt, if an osteopathic physician is selected 
for induction, he would have the privilege of application for, and upon qualifica- 
tion, receipt of a commission for service in the Medical Corps. In addition to 
the ordinary mental, physical, and moral qualifications, he would be required to 
evidence licensure to practice medicine or surgery in one of the States or Terri- 
tories of the United States or in the District of Columbia. 


In view of the fact that doctors of osteopathy who are nonveterans will have 





received occupational deferment during their professional training, they are 
able for induction to age 85 under the basic law or in the event of registration 
under the doctor draft act their liability would extend to age 51 After the long 
and intensive training necessary to become an osteopathic physieian, he ought 
neither to be required to have his professional skill rust during a period of 2 
Vears service as a private when he is equipped to render professional service 
needed by the Armed Services, nor required to practice his profession under a 
onstant tension of impending induction as a private during such a long span of 
vears when he is attempting to serve the civilian health in his oceupation which 
is rated critical for civilian needs. 


We believe our amendment is in the public interest, and we earnestly petition 
this committee for its enactment. 
(The contributions to scientific literature are attached. ) 


CONTRIBUTIONS TO SCIENTIFIC LITERATURE, OTHER THAN OSTEOPATIIIC PUBLICA 
IONS, MApDE BY Facutry MEMBERS OF THE KIRKSVILLE COLLEGE OF OSTEOP 
ATHY AND SURGERY 


LIST OF CONTRIBUTORS 


Clough, G. H., A. B., B. S.. D. O., research laboratory 

Corson, S. A., B M.S., Ph. D.. professor of pharmacology 

Crummy, Pressley L., B. S., M. S., Ph. D.. associate professor of anatomy 
Cuthbert, N. L., Ph. D., research laboratory 

Denslow, J. 8., D. O.. D. Se. (Hon.) professor of osteopathic technic 
Goldstein, Martin J., D. O., department of physiology (formerly ) 
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Graham-Service, David M., D. O., M. D., research laboratory (formerly). 
Gutensolhn, Olwen, R., D. O., instructor in anatomy. 

Hart, C. Willard, Jr., B. A., M. A., assistant instructor in physiology. 

Howell, 8. F., A. B., M.S., Ph. D., associate professor of physiological chemistry. 
Korr, Irvin M., B. A., M. A., Ph. D., professor of physiology. 

Krems, A. D., D. O., research laboratory. 

O'Leary, E., B. S., M. T., M.S., instructor in pharmacology. 

Thomas, P1 *., D. O., assistant professor of physiology. 

manzio, C: B.. A. B.. M. A., D. O., Ph. D., professor of bacteriology. 
Wright, Harry ! Lb). O., instructor in physiology. 
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PUBLICATIONS OF SAMUEL A, CORSON 


Corson, S. A. The Effect of Acid and Alkali on the Viscosity of Aimeba Dubia. 
Anat. Record, 51: 34 (19381). 

Jacobs, M. H. and 8. A. Corson. The Influence of Minute Traces of Copper 

on Certain Hemolytic Systems Biol. Bull. 67 : 325 (1934). 

Jacobs, M. H., A. K. Parpart, and 8, A. Corson. The Influence of Electro- 
lvtes on the Rate of Hemolysis in Glycerol Solutions. Amer. J. Physiol. 
109: 58 (1934). 

Corson, 8S. A. The Mechanism of Salt Penetration in Ameba; Some Micro- 
manipulative Data. Biol. Bull. 73 : 364 (1937). 

Jacobs, M. H., A. K. Parpart, and S. A, Corson. Osmotic Properties of 
Erythrocytes IX. The Effect of Low Concentration of Electrolytes on 
Hemolysis Penetrating Non-Electrolytes and on Cell Volume. J. Cell. 
Comp. Physiol. 9: 177 (1937) 

‘orson, S. A. Osmotic Forces in Living Organisms. Amer. Biol. Teacher, 
1:31 (19388) 

‘orson, S. A. A New Quantitative Microinjection Method. Proc. Amer. 
Soc. Plant Physiol., p. 6, Dec. 1941 

‘orson, S. A. A Micro-Tension Method for Measuring Instantaneous 
Permeability Changes in Single Cells under Reversible Conditions. Ph. 
Lb. Thesis, the University of Texas, 1942. 

‘orson, S. A. Comparative Permeability of Living Cells to Cations and 
Anions. Proc. Okla. Acad. Science 23: 31 (1948). 

‘orson, S. A A Quantitative Method for Microinjecting Controlled Quan- 
tities of Aqueous Solutions into Living Cells. Proc. Okla. Acad. Science 
23:31 (1943). 

‘orson, S. A. An Optical Torsion Micro-Lever for Measuring Cell Perme- 
ability. Proc. Okla. Acad. Science 23 : 32 (1943). 

Corson, S. A. The Influence of pH on the Anesthetic Action of Potassium 
Salts on Single Cells. Proc. Okla. Acad. Sc., 24: 25 (1944). 

Morgan, ©. F., S. A. Corson, A. E. Vivino, and Theodore Koppanyi. The 
Effect of Sulfonamides on the Central Nervous System in Dogs. Fed. 
Proc., 3:(No.1) 1944. 

Corson, 8S. A., Theodore Koppanyi and A. Earl Vivino. Studies on Barbi- 
turates. Effect of Succinate and Fumarate in Experimental Barbiturate 
Poisoning. Current. Res. in Anesthesia and Analgesia, 24: 177 (1945). 

Corson, 8S. A. History of the Blood Donor System. Utilization of Placental 
Blood, Bulletin of the Minnesota Medical Foundation, 6:10 (1946). 

Corson, S. A., Ik. Foster, E. O'Leary, and James O. Elam. The Mechanism 
of Diuretic Action of Salts of Organic Acids. Fed. Proc. 6 (1) 91 (1947). 

Corson, S. A., and ©. C. Elmer. Measurement of Total and Bicarbonate 
Base of Urine by the Cation Resin-Exchange and Electrodialysis Methods. 
Fed. Proc. 6 (1) : 91 (1947). 

Corson, S. A., and E. O'Leary. The Influence of Sodium Salts on the 
Extracellular Space in Experimental Hypoproteinemic Edema. Fed. Proc. 
7 (1):23 (1948). 

O'Leary, E., and 8. A. Corson. Renal Clearance Studies in Experimental 
Hypoproteinemic Edema. Fed, Proce. 7 (1) :88 (1948). 

Corson, S. A. and E. O'Leary. Comparative Diuretic Effects of Neutral and 
Alkaline Sodium Salts in Hypoproteinemic Edema Fed. Proce. 8 (1): 29 
(1940) 

.E., and 8S. A. Corson. Diuretic Response of Normal and Edematous 
Intravenous Administration of Succinate and Fumarate Sodium 
Fed. Proc. 8 (1) :121 (1949) 
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Corson, 8. A., E. O'Leary, M. W. Spellman, A. L. Siegel, and E. Harrison 
Diuretic Effects of Sodium Salts of Organix Acids in Patients with Cardiac 
and Nephrotic Edema. Fed. Proe 9 (1): 25 (1950). 

‘orson, S. A., E. O'Leary, and A. L. Siegel. Influence of Hypertonic Sodium 
Salts on Renal Hemodynamics and Blectrolyte Excretion. Am. J. 
Physiology 163 (3): 705 (1950). 

‘orson, S. A., A. L. Siegel, E. O'Leary, and R. 8S. Picard. Comparative 
Effects of Hypertonic Solutions of Sodium Succinate, Fumarate, Acetate, 
and Chloride on Renal Hemodynamics and PAH Extraction in the Dog 
Fed. Proce. 10 (1) :30 (1951) 

‘orson, S. A., A. L. Siegel, E. O’Leary, and R. 8. Picard. Renal Oxygen Con 
sumption in Dogs During Infusions of Hypertonic Solutions of Sodium 
Salts. Am. J. Physiology 167 (3) : 776 (1951). 
orson, S. A., E. O’Leary, and A. L iegel. Renal Sodium Reabsorption 
In Dogs Under Conditions of Loading i Various Sodium Salts Fed 
Proc. 11 (1) :28 (1952). 


PUBLICATIONS OF Dr. PressteEY L. CRUMMY 


RESEARCH 


Some effect of X-radiation of the Amphibian, Triturus viridenscens Proc. Pa 
Academy of Science—VI 167-171 (1982). 

Pigmentary and other effects of X-radiation on Triturus viridescens University 
of Pittsburgh Bul.—XXIX (3): 505-506 (19338). 

Inhibitions of regeneration in the newt by X-ray radiations Anatomical 
Record—LVITI (2): (19338). 

Some effects of X-radiation of regeneration in the newt Univ. of Pittsburgh 
Bul.—XXNXI (1): 54-59 (1984). 

Some biological effects of X-radiation of the red-spotted newt, Triturus viri- 
descens. Biologist XIV (2): 65-66 (19838). 

The inhibition of regeneration by X-rays in the urodele, Triturus viridescens. 
American Naturalist—LXIM (720) : 91-94 (1935). 

Histological effects of X-radiation on regenerating tissues in the urodele 
Triturus viridescens viridescens. Proc. Pa. Academy of Science—X » 54-68 
(1936). 


EDUCATION 


Aids to the Teaching of High School Biology 

Proc. Pa. Academy of Science—X : 51-54 (1936) 

Biology in the Secondary Schoo! 

School Science and Mathematics—XXXVI (8) : 854-S59 (19286). 
Individual Nature Study Projects in the High School Biology Course 
Science Counselor—III (1): 138-15 (1937). 

Microscopy in High School Biology 

The Science Teacher—VI (3): 16-28 (1989). 

The Increasing Importance of Genetics in the Pre-medical curriculum 
Proc. Pa. Academy of Science—X VI: 106-108 (1942). 

Science Teaching for Tomorrow 

The Science Teacher—XII (3) : 20-21, 38-46 (1945). 

High School Science in Modern Society 

Ward’s Natural Science BulL—XX (1): 7,15 (1946). 


GENERAL 


\ bifid tail in T'riturus viridescens 

Proc. Pa. Academy of Science—VII: 127-129 (1934). 

An easily constructed and adjustable dissection table 

Proc. Pa. Academy of Science—NXVI: 104-106 (1942). 

A case of bilateral syndactyly in the manus of Felis domestica 
Proc, Pa. Academy of Science—XYV : 155-159 (1941). 

The Pennsylvania Academy of Science 

Proc. Pa. Academy of Science XXI: 18-22 (1947). 

The State Academy of Science 

Science Counselor—X (3): 85, 102-103 (1947). 
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IN COLLABORATION 


1. PLC, Charles Griffith and Jack Ayres 
An assymmetrical union of thyroid and thymus in the cat 
Proc. Pa. Academy of Science—XVI: 102-104 (1942). 
2. Homer C. Will and Pressley L. Crummy 
Government aid projects in biology 
Proc. Pa. Academy of Science—XI: 13-17 (1937). 


CONTRIBUTIONS TQ NONOSTEOPATHIC LITERATURE 


1. Denslow, J. S., and G. H. Clough. Reflex activity in the spinal extensors. 
Journal of Neurophysiology, 4: 480-487, 1941. 

2. Denslow, J. S., and C. C. Hassett. The central excitatory state associated 

with postural abnormalities. Journal of Neurophysiology, 5 : 393-402, 1942. 

Denslow. J. S., and ©. C. Hassett. The polyphasic action currents of the 

motor unit complex. American Journal of Physiology, 139: 4, 1943. 

4. Denslow, J. S. An analysis of the variability of spinal reflex thresholds. 
Journal of Neurophysiology, 7: 207-216, 1944. 

5. Denslow, J. S., and N. L. Cuthbert. Electride efficiency and subject position- 
ing in electromyography. Proceedings of the Society of Experimental 
Biology and Medicine, 58 : 191—193, 1945. 

6. Denslow, J. S., I. M. Korr, and A. D. Krems. Quantitative studies of chronic 
facilitation in human motoneuron pools. American Journal of Physiology, 
105 : 2, 1947. 

7. Denslow, J. S. Double discharges in human motor units. Federation Pro- 
ceedings, 6:1, 1947. 

8. Denslow, J. S., and David M. Graham-Service. The spread of muscle action 
potentials from active to inactive area. Federation Proceedings, 7:1, 1948. 

9. Denslow, J. 8S. Double discharges in human motor units. Journal of Neuro- 
physiology, 11: 209-216, 1948. 

10. Denslow, J. S., and Olwen R. Gutensohn. Distribution of muscle fibers in 
a single motor unit. Federation Proceedings, 9:1, March 1950. 

11. Denslow, J. S., and Olwen R. Gutensohn. Neuromuscular organization of 
single motor units. Federation Proceedings, 10:1, March 1941. 
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NONOSTEOPATHIC LITERATURE BY C. W. Hart, JR. 


1. Hart, C. W., Jr. The Exoskeleton and Musculature of the Appendages of the 
First Three Abdominal Segments of Cambarus Longulus Longulus Girard 
(Decapoda, Astacidae) Virginia Journal of Science, Vol. 3, No. 1, pp. 39-48, 
January 1952. 


PUBLICATIONS IN SCIENTIFIC JOURNALS FROM DEPARTMENT OF PHYSIOLOGY 


1. Denslow, J. 8., I. M. Korr, and A. D. Krems. Quantitative Studies of Chronic 
Facilitation in Human Motoneuron Pools. Am. J. Physiol. 105 : 229-238, 
August 1947. 

2. Korr, Irvin M., and Martin J. Goldstein. Dermatomal Autonomic Activity 
in Relation to Segmental Motor Threshold. Fed. Proc. 7:67, No. 1, 
March 1948. 

3. Korr, Irvin M. Experimental Alterations in Segmental Sympathetic (sweat 
gland) Activity through Myofascial and Postural Disturbances. Fed. Proc. 
8:88, No. 1, 1949. 

4. Korr, Irvin M. Skin Resistance Patterns Associated with Visceral Disease. 
Fed. Proc. 8: 87, 1949. 

5. Thomas, Price E., and Irvin M. Korr. Semiautomatic Recording of Electrical 
Skin Resistance Patterns. Fed. Proc. 9: 126, March 1950. 

6. Korr, Irvin M., and P. E. Thomas. Segmental Patterns in Man. Fed. Proc. 

10:75, Mareh 1951. 

Thomas, Price E., and Irvin M. Korr. The Automatic Recording of Electrical 
Skin Resistance Patterns on the Human Trunk. EEG Clin. Neurophysiol. 
3: 361-368, August 1951. 

Ss. Thomas, P. E., and Irvin M. Korr. Significance of Areas of Low ESR. Fed. 

Proc. 11: 162, 1952. 

9. Thomas, Price E., Harry M. Wright, and C. Willard Hart, Jr. The Relation 

of Sweat Gland Recruitment to ESR. Fed. Proc. (In press.) 








10. 
11. 
12 
§ 
ical 
now 
* s 
8. I 
(a) 
% 
ib 
& 
(Cc 
5 
(a 
i 
oF . 
(i 
i, 
4 
( 


DOCTORS DRAFT LAW AMENDMENTS 159 


10. Wright, Harry M., Irvin’ M. Korr, and Price E. Thomas. Regional or Seg 
mental Variations in Vasomotor Activity. Fed. Proc. (In press.) 

11. Korr, Irvin M., and Price E. Thomas. Patterns of Electrical Skin Resistance 
in Man (to be submitted). 

12. Korr, Irvin M., Price E. Thomas, and Harry M. Wright. Areas of Low Elec- 
trical Skin Resistance Associated with Myofascial and Skeletal Disturb- 
ances (to be submitted) 

(Other full reports, on work which has been presented at meetings of the Amer 
ican Physiological Society and been abstracted in Federation Proceedings, are 
now in preparation.) 


eR RR 


ore ccm 





. 
S. F. Howell has published research papers in the following fields: 
(a) Purification and Properties of Enzymes—®5 papers. 
The Digestion and Inactivation of Crystallin Urease by Pepsin and by 
Papain. J. B. Sumner, J. S. Kirk, and 8S. F. Howell, J. Biol. Chem., 
98 : 5438, 19382. 
The Specific Effect of Buffers Upon Urease Activity. S. F. Howell and 
J.B. Sumner, J. Biol. Chem., 104 : 619, 1954. 
A Method for the Determination of Saccharase Activity. J. B. Sumner 
and S. F. Howell, J. Biol. Chem., 708 : 51, 1935 
A Qualitative Test for Enzymes of the Trypsin and Papain Types. 
J. B. Sumner and S. F. Howell, J. Biol. Chem., 109 : 429, 1935. 
Hematin and the Peroxidase of Fig. Sap. J. B. Sumner and 8. F. Howell, 
Enzymologia, 7: 133, 1936 
(b) Purification and Properties of Proteins—4 papers. 
The Non-Identity of Urease and the Hemagglutinin of the Jack Bean. 
J. B. Sumner, 8S. F. Howell and A. Zeissig, J. Immunology, 29: 133, 
1935 
The Isolation of a Fourth Crystallizable Jack Bean Globulin Through 
Digestion of Canavallin with Trypsin. J. B. Sumner and 8. F. Howell, 
J. B. Biol. Chem., 113: 607, 1936. 
Concanavallin A and Hemagglutination. J. B. Sumner, 8S. F. Howell, 
and A. Zeissig, Science, 82: 65, 1985 
The Role of Divalent Metals in the Reversible Inactivation of Jack Bean 
Hemagglutinin. J. B. Sumner and S. F. Howell, J. Biol. Chem.,/15: 
583, 1936. 
(c) Purification and Properties of Antibodies—2 papers. 
Antiurease Formation in the Hen. 8S. F. Howell, Proc. Soc. Exp. Biol. 
and Med., 29: 759, 1982 
The Identification of Concanavallin A with the Hemagglutinin of the 
Jack Bean. J. B. Sumner and SS. F. Howell, J. Bacteriology, 32: 
227, 1936. 
(d@) Purification and Properties of Antibiotics—3 papers. 
Butanone Method for the Purification of Penicillin. S. F. Howell and 
Ek. Somberg, Restricted Publication, O. S. R. D., 1944. 
Subtenolin: An Antibiotic from a Strain of Bacillus Subtilis. 11. 
Purification and Chemical Properties. Proc. Coc. Exptl. Biol. and 
Med., S. F. Howell and H. Tauber, Vol. 67, 432, 1948. 
. Polypeptin: A Crystalline Antibiotic from a Member of the Bacillus 


Circulans Group. 11. Purification, Crystallization and Properties 

é of Polypeptin, S. F. Howell, Fed. Proc., 8: 208, 1949, J. Biol. Chem., 
186, 863, (1950) See Also: Hausmann, W. and Graig, L. C., J. Biol. 
Chem, 198; 405 (1952). 

(e) Introduction of Radioactive Sulfur into the Penicillin Molecule—1 paper. 
Introduction of Radioactive Sulfur (S-—35) into the Penicillin Molecule 
by Biosynthesis. S. F. Howell, J. D. Thayer, and L. W. Labaw, 
Science, 107: 299, 1948. 

(f) Methods of Blood Analyses—3 papers. 

The Determination of Non-Protein Nitrogen in One-Tenth of a Cubic 
Centimeter of Blood. A. K. Anderson and S. F. Howell, J. Lab. and 
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r Clin. Med., 16: 183, 1980. Thesis for M. S. Degree. 
. The Determination of the Urea in Chicken Blood. S. F. Howell, J. 


Biol. Chem., 728: 573, 1939 
The Determination of Bloed Urea S. F. Howell, J. Biol. Chem., 129: 
641-660, 1939. 
(g) Submitted for publication: 
Serial Crystallization of the Proteins Concanavallin A and Concanavalin 
Bb. S. F. Howell, Federation Proceedings. April, 1953. 
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KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY, DEPARTMENT OF BACTERI- 
OLOGY AND PARASITOLOGY 


(Dr. Carl B. Umanzio, chairman) 


1. Umanzio, C. B., 1952. Morphological and cultural characteristics of Histo- 
plasma capsulatum Darling 1906, with brief notes relating to Darling's 
histoplasmosis. Bact. Proc., M37, 1952 


STATEMENT OF LAWRENCE L. GOURLEY, LEGAL COUNSEL FOR 
AMERICAN OSTEOPATHIC ASSOCIATION, WASHINGTON, D. C. 


_ Gourtry. My name is Lawrence L. Gourley, of Washington, 
D. C., legal counsel for the American Osteop: athic Association. 

We appreciate this opportunity of appearing before you to discuss 
H. R. 4495, especially with regard to amendments which we have 
proposed. 

The purpose of our amendment found on page 2 of the Peo 
statement is to help meet the needs of the armed services for physicians 
by making the professional services of physicians of the osteopathic 
school of medicine available in the respective Medical Corps. 

In 1946, after open hearing, the Senate committee authored a pro- 
vision which became law and which provided for appointment of 
graduate doctors of osteopathy as commissioned medical officers in 
the Navy. The following year that authority was emasculated by : 
rider on the equalization-of-pay bill. 

Last year the House passed without a dissenting vote an amend- 
ment, essentially the same as we offer today, to restore and extend 
appropriate authority for commissioning osteopathic graduates in the 
Medical Corps. ‘The Senate disagreed, and the House receded. 

In Senate debate, the Senator from Wyoming, Mr. Hunt, contended 
that a State license to practice major operative surgery is and ought 
to be a necessary prerequisite to Medical Corps appointments. Our 
proposed amendment meets that requirement. 

Mr. Chairman, last Monday in connection with possible inclusion 
in the pending bill of a proposed amendment to the Career Compen- 

sation Act to extend the $100 per month equalization-of-pay provision 
to July 1, 1955, it was urged that, although a separate bill is pending 
in the at for the purpose, the amendment should be included in 
the pending bill if it 1s to escape a possible legislative logjam at the 
end of the session. We feel the same way about our proposed amend- 
ment, which is also pending as a separate bill in the House, H. R. 5017. 

Chairman Savronstatu. You heard what I said awhile ago? 

Mr. Gourery. Yes, sir. 

Chairman SavronstauL. While I speak for no one but myself and 
Senator Hunt, I feel reasonably certain that this committee will rec- 
ommend that the $100 pay be continued. 

Mr. Gourtey. Well, Mr. Chairman, we hope that the Chair will 
feel the same way about our proposed amendment which is also pend- 
ing as a separate bill in the House, H. R. 5017. 

Mr. Chairman, inasmuch as the Senate and House in 1946 favorably 
passed on the fundamental issues involved in our proposed amend- 
ment, and last year the House passed a similar amendment without 
a dissenting vote, and it has been revised to meet objection raised in 
Senate debate last year, we hope that our amendment can be incor- 
porated at the appropriate place in the pending bill. 
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In addition to the amendment proposed in our prepared statement, 
[ would like to address myself for a moment to the necessity for 
another eee which would be added at the end of the para- 
graph on page 4, line 15, of the bill as passed the House, to wit: 

In making determinations and recommendations with respect to members of 
the profession of osteopathy who are engaged in any of the categories mentioned 
in this paragraph, or in the private practice of their profession, the State or local 
volunteer advisory demanttbes shall include representation of the profession of 
osteopathy. 

There is a tendency on the part of some local boards, as well as on 
the part of National Headquarters of Selective Service, to call upon 
State or local volunteer medical advisory committees for advice re- 
garding the essentiality of osteopathic physicians in their places of 
employment. 

We respectfully submit that, in the absence of osteopathic represen- 
tation on the advisory committees involved, such references are man- 
ifestly unfair. The adoption of this amendment would serve a just 
and useful purpose irrespective of the immediate or ultimate adop- 
tion of the other amendments we have submitted. 

Chairman Sarronstatn. Thank you very much, Mr. Gourley. 

In substance, what you say is that you want osteopaths recognized 
equally with medical men ? 

Mr. Gourtry. Exactly, si 

Chairman Satronstatu. Thank you. 

Senator Hunt. I have one question, if I may. 

Chairman SALTonsTALu. Senator Hunt. 

Senator Hunr. How many schools of osteopathy are accredited 
by the American Medical Association ? 

Mr. Gourtry. American Medical Association ? 

Senator Hr nT. Yes. 

Mr. Gourtry. None of ya are accredited by the American Med- 
ical Association. They are all accredited by the American Os teopathic 
Association. There are only six schools ‘of Os teopathy in existence. 
All of those schools are accredited by the American Osteopathic 
Association, and that accreditation is recognized by law in the States. 
Of course, the States, in the final instance, have the power to make 
the accreditation. 

Senator Hunt. I know that. 

Chairman SavronstaLtnL. Thank you very much. 

The next witness is Dr. Donald S. Thorn. 

Is he here? 

Dr. THORN. Yes, sll 

Chairman Saurronstatt. Would you like to read your prepared 
statement or put it in the record ? 

Dr. Trorn. I believe it would be best to read it, sir. 

Chairman Sarronstatt. Very well. You may proceed. 


STATEMENT OF DR. DONALD S. THORN, ALEXANDRIA, VA. 


Dr. Tuorn. Thank you for this opportunity to appear. I am Dr. 
Donald S. Thorn, engaged in the private practice of medicine in Alex- 
andria, Va. I am authorized to speak also for two of my classmates, 
Dr. Fred Burton of Orinda, Calif., and Dr. Arthur Reynolds of Pres- 
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que Isle, Maine. We would request the inclusion of an amendment 
to the bill as follows: 

Strike out the phrase of paragraph (2) of Public Law 779, 81st 
Congress, in the definition of priorities I and II which says— 
and those persons who were deferred from service during World War II for the 
purpose of pursuing a course of instruction leading to education in one of the 
categories referred to in clauses (A) and (B) of paragraph (1) of this sub- 
Sse tion 

This phrase has been tacked onto the definition of priority Tand I] 
physicians wherever it appears, but the reason for it is not apparent. 

Phis phrase pertains, for practical purposes, to a small group of 
about 100 who were enrolled in McGill University in Montreal. No 
other Canadian medical school ordinarily has more than an occasional] 
American student 

The ce for the establishment. of prioriti es I and IT presumably 
was stated by Mr. Carl Vinson in the Congressional Record, August 
a0, 1950, page 1IS851: 

lo see that those whom the Government has educated contribute something 
for the education the Government gave them, in addition to their deferment. 

1 am not here to comment on the fairness of that thinking. I be- 
lieve it was repudiated by Mr. Vinson himself in the recent House 


committee ae on H. R. 4495. Having received no assistance 
with our education whatsoever from the Government, in fact that 
assistance havin r been specific: ally denied us by the Congress, it cannot 


now be said th: it we are ob ligated for it. | am still substi intially in 
debt for my schooling. 

With this introduction, perhaps a summary of my own relationship 
with the Navy will suffice to demonstrate that this group is unfairly 
included in priorities I and II. 

In the summer of 1941, between junior and senior years of my pre- 
medical studies at Georgetown University, I applied for admission to 
McGill University Medical School because of its worldwide reputa- 
tion as one of the finest medical schools on this continent. 

In January or February of 1942, 2 to3 months after Pearl Harbor, 
a Navy captain addressed the senior premedical students at George- 
town University. He asked us to apply for a commission as pro- 
visional ensign in a class of officers to be made up of undergraduate 
medical students. The purpose was to insure our continuance in 
school so as to provide fetine medical officers. It was explicitly stated 
that no guaranty whatsoever was implied that we would be left in 
school if the exige - ‘ies of a future situation dictated otherwise. 

I sooo the Navy’s call and took my physical examination in 
March 1942 (3 months after Pearl Harbor). From that time until 
my graduation in July 1945, I was completely at the Navy’s disposi 
iion. The Navy chose inactive duty as a medical student as the one 
position in which I could best serve my country, better than at Anzio 
or Leyte Gulf. 

Upon graduation, I was promoted to lieutenant (junior re and 
ordered to active duty as a medical officer for internship at the Naval 
Hospital, Oakland, Calif., for 12 months. Following internship, at 
the request of the Navy, I voluntarily remained on active duty until 
July 1, 1947—an additional period of 914 months. Thus my total 
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period of active duty was 2114 months, but for the purposes of the 
present law, only 914 months. I was discharged July 1, 1947, entirely 
at the convenience of the Navy. 

I have read the ee of this bill in the House committee. 
Nearly every speaker began: “This is highly discriminatory legisla- 
tion.” I know that this is difficult caielcates to enact. I know the 
work each committeeman put sin. However, L know much better that 
it Is men’s lives and careers that you are dealing with. For me to re 
turn to active duty now would mean los go my office and my prac tice 
with no chance of returning to them later; it would mean the con- 
tinuous outlay of $240 a month to store my equipment, col tinue pay- 


ments on the GI loan with which I started my practice, continue my 


profes lonal J urance and medical ce1ecty memberships and interest 
on the indebtedness fe rm\ medical education w] ch J had hoped to 
start pay O off this year. It would mean « inceling much of my 
I ! ral > i have m i klog@ to cover tl] is financial atastrophe. 
I have four children and it would effect vely bankrupt me. 

My testimony is of fact. The conclusion is inescapable. We served 
our country as dictated by the Navy (or Army) from a few months 
te Pear] Hr I ‘ lol Yr as we were needed, We were retused 
Crovernnit a tance, but continued our education at our own ex 
pense, eveh wii the acceierat | program, stig ted fo. e benefit of 
the services, cut off our chances to help earn o Way > tie summers 


I served 2114 months on active di ty. Even the 914 months creditable 


under Public Law (i91s9Y% months of active duty more than priority 
III physicians served. No one can honestly consider that I should 


be penalized by being subjected to further active duty before one 


single priority III physician is called. Then to require me to serve 
a total of d51% months while priority LI] physicians serve only 24 
months is to compo ind the Injustice, Nor does the smallness of our 
number make us less deserving of justice. 

Chairman Savronsratit. What you say, Doctor, is, in substance, that 
because you went to a medical school outside of the country, you are 
discriminated against, even though you performed meritorious ser\ 
ce during World War I1/ Is that your position, that you should get 
the same credit as peop le who went to medical schools in the U nited 
States, and be put in the same category ¢ 

Dr. Torn. We are included in the same category, except I would 
argue that we should not be included in priorities I and II, as they 

defined, but that we should be taken out of priorities I and II 
and be considered either veterans or nonveterans on the basis of that, 
because priorities I and II deal with the question of whether or not 
apparently—ap pur 7 reason for priorities I and II, accord- 
ing to Mr. Vinson, t is in the statement, so I don’t need to re- 
iterate. 

Chairman SauronstaLL. Then, you say that you should be put in 
the same category as those who received an education, because you 
paid for your education yourself ; is that it 4 

Dr. TuHorn. No, a. it is the reverse of that. We pay for our edu 
cation ourselves, so } should not be put in the same category as 
those considered ob Ti d. 

Chairman Saronstaut. I meant to say that. 

Dr. Tuorn. That is it, si 
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My own experience is essentially, and probably applies to a great 
many people. I have not been able to contact the other graduates. I 
don’t know how many of my class there are, or in my class, but there 
was a total of 114 from 1942 all the way to 1945, who are in exactly 
the same position I am. Some of them in my class never had any 
active duty, because they took civilian practice or internships, but I 
took a Navy internship and served 12 months there, which is not ac- 
cording to this law accredited, and which I would take issue with, but 
again that is not the purpose of my appearance here. 

I did, however, sir, serve 914 months at the end of that, because 
the Navy asked me to. I stayed on voluntarily at the end of my 
internship for 914 months, making a total of 2114 months’ active duty 
when I was discharged, in 1947, and it was entirely at the Navy’s 
convenience. I maintain that no one can say that my obligation is 
greater than someone who has never been in the service. My obliga- 
tion is first to go in, but not before someone who has never been in 
before, and the way it is now my obligation is to serve 3314 months of 
total duty, instead of 24, which is all that is asked of those who have 
never been in. 

Chairman SavronstTaLL. Have you finished ¢ 

Dr. Torn. The only other elucidation would be, in the statement, 
the fact that my physical examination for the Navy commission was in 
March 1942, 3 months after Pearl Harbor. That is all in the state- 
ment, and I will simply say that the Navy had me all that time exactly 
where they wanted me, and if they had wanted me on the beach at 
Anzio or Leyte Gulf, they could have put me there. 

Chairman SarronstaL. You believe that this amendment you have 
got there covers that point ? 

Dr. THorn. If those of us who were not educated by the Govern- 
ment are not considered obligated by the education given by the Gov- 
ernment, then we are unjustly dealt with. 

Chairman Sarronstatu. Are there any questions? 

(There were no questions. ) 

Chairman SaLtonstaLu. Thank you very much. 

The next witness will be Marvin B. Baconer, medical student. 

Senator Stennis. This young man comes mighty well recommended, 
Mr. Chairman. I am sure he has something worthwhile to say. 

Mr. Baconer. Thank you, Senator. That is very nice of you to say 

Chairman SALTONSTALL. Have you a prepared statement / 

Mr. Baconer. Well, not completely. 

Chairman Savronstany. Then will you speak very briefly. 


STATEMENT OF MARVIN B. BACONER, MEDICAL STUDENT, 
BOSTON UNIVERSITY 


Mr. Baconer. Yes. My name is Marvin B. Baconer. I am 30 
years of age, married, and have 1 child. I am here for the purpose 
of presenting a petition and a recommendation for an amendment to 
the doctors’ draft law. My petition reads as follows: 

We, the undersigned, with war and combat service in the United States 
merchant marine who are presently classified as priority III medical students 
or doctors under the doctors’ draft law, hereby petition the Senate Armed Serv- 
ices Committee to consider wartime United States merchant marine service 
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equivalent to active service and to include a statement to this effect in the 
amended doctors’ draft law. 

This is signed by seven others and myself. 

Chairman SaLronstaLL, Without objection, that will be put in the 
record at this point. 

REPORTER'S NoTE.—The petition referred to quoted verbatim at page 262, lines 
18 through 24, excepting for the eight names written by hand, all of which not 
decipherable. 

Senator Hunr. May I ask you a question at this point? You say 
seven other members and yourself. Those just happen to be men with 
whom you are acquainted. Do you have any idea of the total number 
who may be in exactly the same position ? 

Mr. Baconer. I cover that. I will be glad to tell you now. I don’t 
think it covers more than 25 or 50 men throughout the United States. 

Chairman SALronstaLL. You may proceed. 

Mr. Baconer. I would like to start the outline by saying that I will 
graduate on the 7th of June this year, at which time I will be required 
to register under the doctors’ draft law. I will be allowed under the 
present law to complete my internship and will then be inducted as 
a priority ILI. 

Briefly, I would like to state that I would like to outline my cwn 
personal history in the merchant marine, which is in general in keeping 
with those other signees of the petition, with limits as follows: 

At the age of 19, in 1942, I applied to the Marine Corps for enlist- 
ment and was turned down. I don’t know why, probably medical. At 
that time, January 30, 1943, I joined the merchant marine and served 
until September 7, 1947, a period of 56 months, at which time I left to 
go back to school. 

I retired as a lieutenant commander in the United States Maritime 
Service, first assistant engineer. I served during the period in all 
theaters of the war, received all the ribbons including a combat bar. 
I was in a number of enemy actions and in active combat service. 

I would like to just summarize some of the statistics on the merchant 
marine: 20,000 merchant seainen were killed during the war, whose 
total never exceeded 300,000. This was a 334 percent number, 33 
percent of the total merchant marine personnel were killed. 

Senator Hunt. May I ask you, Doctor, do you know how that com- 
pares with the death rate in the oiher services ? 

Mr. Baconrer. Yes, I do. It exceeds the death rate in all other 
services combined by four times. 

Senator Stennis. Four times as many ? 

Mr. Baconer. Four times as many merchant seamen were killed as 
all the other armed services combined, Army, Navy, Air Force, and 
Coast Guard, Marine Corps. 

Senator Stennis. That is on a proportional basis? 

Mr. Baconrr. Ona percentage basis. 

Senator Hunt. That is an unusual statement. I didn’t realize that. 

Mr. Baconer. Next I would like to review briefly what the draft 
status of the merchant marine has been, starting with the act of 1940 
and going up to the present time. 

Senator Hunt. May I suggest that you be perfectly at ease. You 
are talking now to some gentlemen who are very sympathetic in listen- 
ing to your statement. Just take your time and be quite at ease. 

Mr. Baconrr. Thank you, sir. 


L 
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This was a memorandum, local board memorandum 81-2, January 
19,1942, and I quote: 


Offshore Merchant Marine service considering its importance to the war effort 
and the hazards it involves is so closely allied to services in the Armed Forces 
that a man found by the local board to be actively engaged at sea in this service 
may well be considered as engaged in the active defense of the country. Such 
service may properly be considered as tantamount to military service. 

(Signed) Gen. Lewis B. HERSHEY. 





[ submit that this directive was followed by numerous others, al- 
ways to the substance of cde ferring merchant marine personnel en- 
caged in active or offshore sea duty during the war. 

Now in recognition of this service, the War Shipping Administra 
tion issued what they termed a certificate of substantially continuous 
ervice in the merchant marine, and I would like to read the certificate, 
the certificate issued pursuant to Public Law 87, 78th Congress: 


This to «e i 
ind is has 1 name in it: this is mine, and all of us have them— 

< on this dat mpleted a pe! ad Ss wstantially ontinue service n the 

rehant 1 ine commencil 

this give v dates, wh I eave vou: this covers 32. mont for 

it 
within the n ning of Publie Law S7. 78th Congress. 57th statute 162. and the 
rules and regulations issued pursuant thereto by the Administrator, War Ship 
ping Administration. This certificate is issued for the purpose of establishing 


reemployment rights under said public law. 

Now under this, and tvpewritten, for all those who qualified, who 
had substantial service—I don’t recall what it was: I think it was 28 
or 32 months or something, who were entitled to this certificate—had 
on this statement UY ped in, Which I will now quote : 

Mr. Baconer is eligible to be relieved from any future consideration for classi 
fication into a class available for service under the Selective Service System 

Chairman Savronstatu. That will go in the record, without ob- 
1e tion. 

Mr. Baconer. I will put this in the record. This has never had 
any practical value, but it has a lot of sentimental value to me, and I 
would like it returned. 

Chairman Sarronstauu. It has been read, and that is enough, so vou 
may retain it. I would not like to guarantee whether it would get 
back to you. I would rather have you keep it now. 

Mr. Baconrer. This covered us up until 1948. We were never 
bothered by selective service as long as we had this notation on our 
discharge certificate. 

In 1948 a new law was written. I don’t want to read it, but what 
t did, in essence, was negate the previous force of the law, and mer- 
chant marine personnel were then subject to draft no matter what 
their war service had been, and many were so inducted. I personally 
know boys who were torpedoed 2 and 3 times who were taken into the 
Army. 

I submit this for the record. This is the memorandum to the local 
board saying that the merchant marines can now be drafted since it 
is the intent of the law of Congress in 1948. I submit that for the 
record. 
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(The document referred to is as follows:) 


SELECTIVE SERVICE SYSTEM, 
Washington 25, D. C 
Local board memorandum No. 5. 
Issued: October 18, 1948 
As amended: November 6, 1951. 
Subject: Status of former merchant seamen under the Universal Military Train 
ing and Service Act, as amended. 

1. Service in the merchant marine during World War II.—The civilian serv- 
ice performed during World War II by members of the merchant marine, in 
cluding cadet-midshipmen, does not qualify them for the exemptions from mili- 
tary service during peacetime provided by the Universal Military Training and 
Service Act, as amended, for men who performed certain periods of active mili 
tary service prior to June 24, 1948. 

2. Certificates issued to merchant seamen (a) The certificate of completion 
of a period of substantially continuous service in the merchant marine which 
merchant seamen received from the War Shipping Administration was not a 
discharge from the Armed Forces of the United States 

(b) This certificate was issued by the War Shipping Administration for the 
purpose of establishing eligibility for members of the merchant marine for re 
employment rights provided under Public Law 87, 7Sth Congress 

(c) The notation “eligible to be relieved from any further consideration for 
classification into a class available for service” stamped on this certificate by 


the War Shipping Administration was evidence of the value which the War 
Shipping Administration placed upon the services of the individua eamel! 
Selective-service local boards, under the Selective Training and Service Act of 


1940, as amended, were authorized to consider this information in making their 
determination as to whether or not at that time such individual had made as 
ficient contribution to the war effort to warrant his relief from further liability 
for service under that act. 

; Deferment or ¢ remption hecause of former service merchant marir not 
authorized (a) The Selective Training and Service Act of 1940, as amended, 
expired on March 31, 1947, and since the Universal Military Training and Serv 
ice Act, as amended, provides no authority for deferment or exemption because 
of former service as a merchant seaman, this certificate has no bearing on the 
action of local boards established and operating under the latter act 
(6b) Persons who were enrolled in the Federally recognized merchant marine 
academies as cadet-midshipmen were given a reserve status in the Navy and 
the opportunity upon graduation to serve on active duty as ensigns in the United 
States Navy. All those who graduated were given licenses in the merchant 
marine. Those who did not elect to serve on active duty as ensigns in the Navy, 
upon application, were given a commissioned status in the Merchant Marine 
Reserve, United States Naval Reserve, and retained therein so long as they 
continued to serve in the merchant marine. 

(c) Men who attended one of the merchant marine academies as cadet-mid 
shipmen, while holding during that time a protective United States Naval Re 
serve status, actually performed no active service with the Armed Forces such 
as would qualify them for a peacetime exemption from service under section 6 
(b) of the Universal Military Training and Service Act, as amended. It is not 
believed, in view of the legislative history of that act, that administrative action 
to bring about deferment by reason of former employment as merchant seamen 
would be consistent with the expressed will of the Congress in this matter. 


Lewis B. Hersuey, Director 


Mr. Baconrer. Now I realize that at the present time merchant 
mariners are not deferred for their service, but in reality this has little 
or no effect in general because all the merchant mariners who served 
during the war are over 26 and are therefore not eligible for selective 
service as it is now written, with just one except ion, and that is doctors. 

Now if I turned down my M. A. degree, I wouldn’t have to go into 
the Army, but I also realize that part of the reason for this policy 1S 
the feeling on the part of Congress that some of us received high pay 
and that others served only intermittently in the merchant marine and 
yet escaped the draft. 
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Without going into the validity of this feeling by Congress, I submit 
that those of us who now are becoming doctors as individuals are at 
least subject to censure under this policy. I know most of these boys, 
and we are all of good moral character, and we have all served a pretty 
good chunk in the mere ‘-hant marine of substantially continuous service. 

Yet the doctors’ draft law. unless amended, will be to require us to 
serve while the rest of the merchant mariners who served are now 
overage and therefore not subject to call. 

I think that is an important point to make, gentlemen. 

Chairman Savronsrau.. I am reasonably familiar with it. 

Mr. Baconer. We did our duty during the war. I daresay all of us 
who are doctors served longer and more regularly than others in the 
merchant marine service. 

We used our savings to put ourselves through medical school while 
our classmates were in the armed services and received a free education 
and regular monthly subsistence payments under the GI bill. 

Many of the petitioners—on the petition which I have submitted, 
that is—are on a pork-and-bean diet right now. I personally am 
$15,000 in debt, and I am fortunate because I had somebody to borrow 
itfrom. Ihave notes to this effect that I have signed. 

We are now just becoming doctors. Two of us on the petition are 
interns already and are subject to call within the next month or so. 

We are just now becoming doctors, to find that our classmates who 
served in many cases considerably less time than we did are now in 
priority IV while we are in priority III, and thus will report for duty 
as soon as our internships are up. 

Our request therefore, Mr. ¢ ‘hairman, is that we receive some consid- 
eration, not for all the time that we served in the merchant marine, 
but for the time that we served while the United States was at war, 
and that our lives were in real danger during the period December 7, 
1941, and V—J Day. 

If this be granted, we will be placed in priority IV and will be ready 
to serve our country W hen our turn comes. _ this is not too much to ask, 
and I believe that it will not apply to over 25 or 50 doctors, and I think 
it is a generous estimate, sir, in this country, so that the effect on the 
Armed Forces will be negligible. 

On page 5 of the Committee Print No. 3, H. R. 4495, after line 4, 
we propose that the following clause (e) be added: 

Service in the United States merchant marine subsequent to December 7, 
1941, and prior to September 2, 1945. 

Chairman SauronsraLtLt. Thank you, sir. I think we understand 
your suggestion and we understand the spirit in which you make it. 

Without objection, that will be put in the record. 

Chairman Sauronstatt. We have Doctors Clark and O’Connell 
who have requested 5 minutes to present the type of sliding scale of 
service. 

Doctors Clark and O'Connell, will you come forward, please. You 
represent, Dr. Clark and Dr. O'Connell, the Army and Navy medical 
services in making this presentation? 

Captain Cirark. We are with the Air Force. 

Chairman Savronstat,. And are you making these suggestions 
on your own responsibility or as representatives of the medical service ? 
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Captain CLark. We represent 25 physicians and dentists stationed 
at Samson Air Force Base, priority L1. 

Chairman SALTonstTaLL. You are here on your own, and not repre- 
senting the military services ? 

Captain CrLarRK. No: we are here on our own. representing our 
colleagues. 

Chairman Savtonstat,. Will you briefly present your point? 


STATEMENT OF CAPT. HAROLD L. CLARK, DENTAL CORPS, UNITED 
STATES AIR FORCE; ACCOMPANIED BY DR. ROBERT W. 0’CON- 
NELL, DENTAL CORPS, UNITED STATES NAVAL RESERVE 


Captain Ciark. Yes. First of all, there are just a few points | 
want to mention. We feel that a graded system for determining the 
length of service is the only fair one, and we feel the total length of 
service for priorities I, II, and III doctors should be equal, not as the 
Flanders-Kennedy amendment which has unequal length of service 
for the different priorities. 

However, that amendment does recognize the urgent need for a 
system which will provide equal length of service for all doctors to 
some degree. It recognizes that principle. 

We propose an amendment as follows: 

Whereas doctors now being inducted into the service who have had no previous 
military service are permitted to serve only 24 months, and until July 1, 1952, 
21 months, we propose the following: 

On page 7 of H. R. 4495 
this is similar to the Flanders Kennedy introductory paragraph 


beginning after the period in line 4, thereof, strike out down through the period 
in line 11 and insert the following: 

“The period of service for doctors with previous military service shall not 
exceed 24 months and shall be graded as follows: those with 3, but less than 4 
months of service shall serve a maximum of 21 months. Those with 4, but less 
than 5 months of service, shall serve a maximum of 20 months. Those with 5, 
but less than 6 months of service shall serve a maximum of 19 months, and so 
forth, terminating with those who have served 16, but less than 17 months, and 
these shall serve a maximum of 8 months.” 

We feel that those doctors who have served before should serve no 
longer than those who have not served before, as is not the case ae 
cording to the Flanders-Kennedy amendment. We feel that we should 
serve 24 as they do, and we think that is a little fairer than the amend- 
ment offered. 

Chairman Sauronstaty. Will you give that amendment to the 
reporter, 

Captain CLark. The committee already has it. 

Lieutenant O’ConnetL. I would like to say one thing. In the 
House committee where similar amendments were turned down, it 
was purely on the basis of tremendous administrative problems that 
— | be created, which to me is not a valid reason, knowing the serv- 

s I do, and knowing all the red tape that you have to go through, 
it nad certainly not add sufficiently to their administrative problems, 

Chairman Sauronsrautn. Thank you very much. We will consider 
this in connection with the Flanders Kennedy amendment. 

Senator Stennis. I would just like to know, Are you gentlemen 
private practitioners temporarily in the service ? 
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Captain CrarKk. That is correct. We are class II, priority II, 
dentists. 

Senator Srennis. Where are you located now, did you say ? 

Captain CLark. Samson Air Force Base, Geneva, N. Y. 

Senator Stennis. Where is your home? 

Captain CLtark. I am from Massachusetts. 

Senator Stennis. Where is your home? 

Lieutenant O’ConneLtt. New Canaan, Conn. 

Chairman Savronsratn, Thank you very much, Doctors. What 
vou are doing is offering the suggested amendment to the Flanders- 
Kennedy amendment. 

Lieutenant O'CONNELL. Yes, sir. 

Chairman SavtronstatL. That closes the formal hearings. The 
committee Ww ill 70 into executive session. 

(Whereupon, at 11:25 a. m., the committee retired into executive 


sess1on. ) 
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